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THE MASSACHUSETTS ASSOCIATION OF BOARDS 
OF HEALTH was organized in Boston, March, 1890, with the fol- 
lowing objects ; the advancement of Sanitary Science, the promotion 
of better organization and co-operation amongst local Boards of Health 
and the uniform enjorcement of sanitary laws and regulations. 

THE JOURNAL OF THIS ASSOCIATION has, for thirteen 
years, faithfully reflected the views of the public hygienists of Massa- 
chusetts. As the only one of its kind in Massachusetts, the Journal 
has had its own jield, which, however, it has not yet fully occupied. 
With the October issue of this year, 1903, a policy of expansion was 
adopted. The subscription list showed an immediate and most grat- 
ifying increase, so that this, the second, issue has a total circulation 
three hundred per cent. of that of the July issue. 

In order that the Journal may appear within the next month after 
each quarterly meeting of the Association, the date of publication 
changes with this issue and hereajter will be FeBruary, May, Au- 
Gust and NOVEMBER of each year. 

THE JOURNAL will contain the papers read at the meetings of 
the Association, verbatim reports of the discussions, Editorials, Ab- 
stracts, Reviews and hygienic notes of professional intcrest. Sub- 
scription rates $1.00 per year. 

All communications concerning the ASSOCIATION should be ad- 
dressed to the Secretary of the Association, JAMES C. COFFEY, 
CITY HALL, WORCESTER, MASS. 

All bills not relating to the Journal, and MEMBERSHIP 
DUES (::2.00 per year) should be sent to the Treasurer of the 
Association, DR. JAMES B. FIELD, 329 WESTFORD ST., 
LOWELL, MASS. 
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All communications concerning the JOURNAL, copy, proof, sub- 
scriptions, advertisements, etc., should be addressed to the Managing 
Editor, DR. H. W. HILL, 607 SUDBURY BLDG., BOSTON, 
MASS. 


We regret the misprinting, in an editorial of our last issue, of 
the name of the author of the Report on Milk Supplies, therein 
reviewed, which should have read Mr. H. E. Alvord. 


EDITORIALS. 


THE ETIOLOGY OF DYSENTERY.—Since the introduction 
of modern bacteriological methods, the infectious diseases which 
exert their deleterious effect upon the mucous membranes, more 
particularly those of the digestive tract, have presented unusual 
difficulties to the bacteriologist. Among them, dysentery, until 
recently, has been an unsolved problem. The amcebic form, a 
disease of warm climates chiefly, has been recognized for some 
years and each year brings additional evidence that certain ameebe 
have true pathogenic power. The suspicion that there were also 
forms of the disease due to bacteria was very strong, but it was 
not until 1898 that a bacillus was isolated by Shiga in Japan, which 
bids fair to meet all the conditions necessary to make it accepted 
as a genuine etiological factor in dysentery. 

The bacillus of Shiga has many characters in common with the 
typhoid bacillus, but it is readily distinguished from the latter by 
absence of certain morphological and bio-chemical characters, 
such as motility and action on mannite. 

Though it has not the power to produce disease in animals fed 
with cultures, it is quite virulent when injected, either under the 
skin or into a vein. Its pathological power resides in a::powerful 
toxin which is probably liberated during the disintegration of the 
bacilli in the body. Animals, being thus immune to natural in- 
fection by the mouth, are not likely to transmit the bacilli:to man 
excepting as accidental carriers. This view is supported..by the 
fact that since its discovery the Shiga bacillus has not been found 
in animals. ; 
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Flexner has found the same bacillus associated with dysentery 
both in the Philippine Islands and in our own country. Strong 
and others have also isolated this organism from cases in our 
eastern possessions. Vedder and Duval, W. H. Park and others 
have extended and amplified the work of Shiga and of Flexner, 
and quite recently, through their efforts, the same or very closely 
related bacilli have been found in cholera infantum and other in- 
testinal affections of young children. During these researches, 
the subject has been somewhat complicated by the discovery of 
varieties or well-defined races of bacilli associated with dysenteric 
diseases. Two groups have been temporarily formed, differen- 
tiated by certain delicate bio-chemical tests and by agglutination 
with specific blood sera. It would seem as if there existed a series 
of races of the same species, some more highly adapted and spe- 
cialized than others. Shiga’s original bacillus evidently stands at 
the head, followed by less pathogenic forms which grow more vig- 
orously in cultures, act on mannite and produce indol. This 
bacillus, or group of bacilli, resembles the typhoid bacillus, as 
stated above, in that it does not produce resistant spores, and is 
destroyed in fluids at 60°C. In nature drying and sunlight quickly 
make it inert. It is furthermore easily destroyed by ordinary 
disinfectants, and the same general rules apply to the disinfection 
of the stools in this disease as in typhoid fever. 

The modes of dissemination of dysentery bacilli are similar to 
those of typhoid bacilli. In addition to the direct transmission 
of bacilli from the patient to those in his immediate environment 
through the stools, the infection may enter wells, springs and 
larger water supplies, and it may be carried in the milk. In this 
way it may reach a larger circle of patients and form more distant 
centres of infection. 

The dissemination may also be effected by mild and chronic or 
relapsing cases against whom the suspicion of harboring dysentery 
bacilli may not exist at the time. The disease may, in this way, 
be imported into a community from outside and establish itself 
before attention is directed to it. Since the disease is most fre- 
quent in the summer months, flies may become active distributors 
in uncleanly surroundings. 
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In the presence of this infection in any community it should be 
borne in mind that a predisposition may be created by disorders 
of digestion and catarrhal conditions of the intestinal tract. Dur- 
ing the progress of the disease, the blood acquires agglutinative 
properties, but these are not so constant or so pronounced as in 
typhoid fever, presumably owing to the local character of the dise- 
ease. The absence of agglutinins, therefore, in the later stages, 
of the disease, does not necessarily imply that it is not dysentery. 
In epidemics, however, agglutination serves a most useful purpose 
in enabling us to recognize the nature of the disease and the kind 
of bacilli involved. 

Both Shiga and Flexner have been experimenting with a serum 
prepared by injecting dysentery bacilli into horses. Shiga claims 
that his serum fulfils scientific requirements, but we shall have to 
wait for the results of tests made by Prof. Flexner and his co- 
workers before raising our expectations to what may possibly 
prove too high a level. 

It is obvious that many minor problems have been raised by 
the extensive researches on bacillary dysentery, though the main 
question of etiology may be considered solved. One of the more 
important of these is the probable existence of varieties of different 
degrees of virulence and toxicity, the milder ones appearing in 
sporadic cases and possibly in the summer diarrhoeas of infants, 
the highly virulent ones in well-defined epidemics affecting adults 
as well. 

Public health authorities should be promptly notified of such 
outbreaks for further investigation, since these can be made satis- 
factorily only in the early stages of the disease. 


THE CANTEEN. The so-called Canteen system was first 
authorized by the War Department in the year 1889, and during 
the next two years it gradually supplanted the old system of sut- 
lers’ and post-traders’ stores throughout the Army. The author- 
ization was given in the following terms: 

“Ist. Canteens may be established at military posts, where 
there are no post-traders, for supplying the troops at moderate 
prices with such articles as may be deemed necessarv for their 
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use, entertainment, and comfort; also for affording them the re- 
quisite facilities for gymnastic exercises, billiards and other proper 
games. The commanding officer may set apart for the purpose 
of the Canteen any suitable rooms that can be spared, such rooms 
whenever practicable to be in the same building with the library 
or reading-rooms. 

‘“‘2d. The sale or use of ardent spirits in Canteens is strictly 
prohibited, but the Commanding officer is authorized to permit 
wines and light beer to be sold therein, by the drink, on week-days, 
and in a room used for no other purpose, whenever he is satisfied 
that the giving to the men the opportunity of obtaining such bev- 
erages within the post limits has the effect of preventing them from 
resorting for strong intoxicants to places without such limits, and 
tends to promote temperance and discipline among them. The 
practice of what is known as ‘treating’ should be discouraged 
under all circumstances. 

“3d. Gambling or playing any game for money or other thing 
of value is forbidden.” 

Subsequent order dated May 13, 1890, provides that 

“The practice of what is known as ‘treating’ must not be per- 
mitted.” 

After the abolition of post-traders, the Canteen became also a 
codperative store and supplied the officers and men with the neces- 
saries and luxuries which the government does not provide, and 
as such exercised also a very important economic function. 

The establishment of the Canteen system, in the light of evi- 
dence now in the possession of the War Department, proved to 
be the most efficient prophylactic measure for the diminution of 
vice and drunkenness among the troops, and its abolition by an 
act of Congress, approved February 2, 1901, on purely sentimental 
grounds, must be deeply deplored by all interested in the preven- 
tion of physical and moral diseases. 

The whole question seems to have been discussed on the one 
side from a theoretical or sentimental standpoint, and on the other 
side from a study of statistical evidence and practical experience 
before and after the period of Canteen existence: on the one side, 
by those who believe that the temperance question can be treated 
in the abstract and on the basis of absolute prohibition, and on 
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the other side by those who find that rational temperance among 
the troops can be secured only by a careful consideration of the 
enforced limitations of life, environment and general needs of the 
soldier, especially in camp-life, where discontent and unrest is 
most likely to oceur. 

The official records and published reports of the War Depart- 
ment will show that in comparing the seven-year period before 
with the six-year period after the establishment of the Canteen, 
the average annual number of admissions to the sick report for 
alcoholism was reduced by 23.6 per cent. In 1890 there were 
seventeen army posts at which the admission rate for alcoholism 
exceeded ten per cent. of the garrison strength. In 1891, the 
number of such posts had decreased to eleven, and in the following 
years diminished at the following rates: 10, 7, 4, 5, 2, 2. 

As a single instance, in 1889 the post of Willet’s Point had an 
admission rate of 222.97 per thousand strength. For 1890, during 
which year the Canteen was established at that post, the rate fell 
to 157.50, and in 1891 was further reduced to 70.46. 

The gravity of the cases of alcoholism was also reduced through 
the influence of the Canteen,—the rate for cases of delirium tremens 
for the period 1892-1897, showing a diminution of 31.3 per cent. 
as compared with the seven-year period before the Canteen was 
established. 

For the same periods, also, the rates for insanity were reduced 
by 31.7 per cent., and the number of days of service lost to the 
Government from this cause were reduced by 40.9 per cent. 

For the year ending June 30, 1898, the profits of the post ex- 
changes in operation throughout the army amounted to a total of 
$323,661.51; which sum was returned to the men and expended 
to improve their food, to purchase reading matterand gymnasium 
and athletic equipment, and in other ways make their lot more 
comfortable and the military service more attractive. The effect 
of this betterment of conditions was at once shown in a remarkable 
decrease in the rate of desertions; the percentage of these being 
9.18 for the period of 1885-1891, and but 4.53 for the period 
1892-1897. This reduction in desertions was practically pro- 
gressive as post exchanges were established throughout the Army, 
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—the rate of desertions for the two years prior to the war with 
Spain being scarcely one-fourth as great as the rate for three years 
immediately preceding the introduction of the Canteen system 
into the Army. As each United States soldier costs the Govern- 
ment $1,014.66 annually, this decrease in desertions meant for 
those years a money saving to the Government of more than two 
million dollars. 

The number of soldiers depositing savings with the Army pay- 
masters for the period of 1892-1897, as compared with the average 
for the pre-Canteen period 1885-1891, increased by 13.3 per cent., 
—a deposit by the soldier being practically a bond for the good 
behavior of the latter and his continuance in the service. 

The establishment of the Canteen was also followed by an ex- 
traordinary diminution in the number of convictions by court 
martial for drunkenness,—the pre-Canteen period mentioned 
having an annual average of 372.5 such convictions, while the 
annual average for the same cause after the Canteen system was 
established was but 160.6. The year before the Canteen was 
established, the convictions by court martial for drunkenness 
numbered 423; in 1894, the third year after the system had been 
generally established throughout the Army, they had fallen to 
but 120. 

Brig.- General Frederick Funston, U.S.A., Commanding General 
Department of the Colorado, reports the number of trials by court 
martial for 1902, the next year after the abolishment of the Can- 
teen system, as 194, and, compared with the previous year, the 
percentage of average enlisted strength had nearly doubled. 

He also gives the per cent. of average enlisted strength deserting 
in his department as increasing from 3.20 in 1899 to 11.00 in 1902, 
and writes as follows: 

“Tt is therefore plain that there has been a deplorable increase of 
offenses in general and of desertions in particular. In my opinion 
there are two principal causes for this state of affairs: First, re- 
sentment to unaccustomed limitations and restrictions felt, by 
men returning from field service to the monotony and routine 
work of garrison life; second, the abolition of the Canteen feature 
of the post exchange. 
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“Since this action was taken, saloons of the lowest type have 
been established just outside the boundaries of the various reser- 
vations; their proprietors are, in almost every case, unprincipled 
scoundrels, who leave nothing undone to debauch the soldiers and 
obtain their money. Gambling is universal in these dives, and 
they are frequented by dissolute women. The soldier whose desire 
for a drink would ordinarily be satisfied by a few glasses of beer 
in the canteen of the post exchange goes to one of these resorts 
and does well if he escapes before he has spent or gambled away 
all his money, overstayed his leave, or engaged in a altercation. 
In short the recent legislation of Congress on this question, so far 
as this department is concerned, has had no effect except to lower 
the discipline of the army, ruin scores of good soldiers, and fill the 
pockets of a lot of saloon keepers, gamblers and prostitutes.” 

The Honorable Secretary of War, Mr. Elisha Root, and the Rt. 
Rev. Archbishop of Ireland, in their testimony before the Senate 
Committee on Military Affairs, Dec. 14, 1900, also favored the 
Canteen system and deplored the legislation which deprived the 
soldier of a restraining influence and left him exposed to the “‘hor- 
rible and demoralizing and damning surroundings that cluster 
around the outside of the camps.” 

In a word, Drunkenness, Desertion, Courts-Martial, Insanity, 
Venereal Diseases and their correlative vices, were all greatly 
diminished during the ten-year period of the Canteen and Post 
Exchange system, and they all have increased since the system 
was abolished. 

That the Canteen, as formerly operated, was a positive element 
for good, was attested by 95 per cent. of the more than six hundred 
officers of the Army who have made reports concerning its influ- 
ence to the Secretary of War. Its misguided opponents could 
merely oppose theory to facts, and sentiment to statistics. Backed 
by political prestige, theory and sentiment have temporarily suc- 
ceeded in destroying an institution whose influence was wholly 
beneficial, much to the sorrow of those who have the true interests 
of the soldier at heart, and who must treat human nature as it 
exists in the Army, rather than attempt the attainment of 
impossible ideals. 
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OCTOBER (1903) QUARTERLY MEETING 


OF THR 


Massachusetts Association of Boards of Health. 





The quarterly meeting of the Massachusetts Association of 
Boards of Health was held at Bigelow Hall, Clinton, October 22, 
1903. 

After a visit to the Reservoir and Dam of the Metropolitan 
Water Works, followed by the usual Association dinner, Dr. H. 
P. Walcott, President, being obliged to return to Boston on an 
early train, Dr. Samuel W. Abbott, Vice-President, presided. 

Members were elected as follows, upon recommendation of the 
Executive Committee: 


Dr. C. W. McClearn, of Malden; 

Mr. Joseph T. Wilson, of Nahant; 

Dr. E. H. Mackay, of Clinton; 

Mr. Dennis J. Hern, of Boston; 

Dr. John L. Hildreth, of Cambridge; 
Dr. F. H. Burnett, of Brockton; 

Dr. Joseph G. E. Page, of Southbridge; 
Mr. W. H. Brock, of Athol. 


— 


THE CHairMAN. Dr. Walcott has, I am sorry to say, unfor- 
tunately been called away, and the paper which is upon the pro- 
gramme to his name, upon ‘‘The Metropolitan Water Supply,” 
will be read by Dr. Morse. 


Dr. Morse. Mr. Chairman and Members of the Association: 
I hoped it would be our mutual good fortune to hear Dr. Walcott 
deliver this paper himself, but unfortunately the duties of his 
office in carrying on the work which you have seen a part of to-day 
have necessitated his going to Boston at an early hour. His ad- 
dress is as follows: 
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THE METROPOLITAN WATER SUPPLY. 


BY HENRY P. WALCOTT, M.D., 


Member Metropolitan Water Commission. 


In 1890 it had become quite evident that the city of Boston 
and the cities and towns adjacent thereto had reached the safe 
capacity of the existing sources of domestic water supply. 

The State Board of Health had on several occasions called the 
attention of the Legislature to the necessity of some concerted 
action on the part of the municipalities in the vicinity of Boston 
for the purpose of securing a better and larger water supply. 

The Legislature of the year 1893 authorized and directed the 
State Board of Health to investigate, consider and report upon 
the question of a water supply for the city of Boston and its sub- 
urbs within a radius of ten miles from the State House, and for 
such other cities and towns as in its opinion should be included 
in connection therewith. 

The board presented its report to the Legislature early in the 
year 1895. The recommendations of that report were promptly 
adopted without substantial changes. A commission of three 
members was created to carry out the work, and within six months 
from the time when the board’s report was first presented, the 
operations had begun; and you have to-day seen the great dam 
more than half completed, which to the world at large seems the 
most serious portion of the undertaking. It is indeed the most 
conspicuous single feature, and such it will always remain, but 
some other portions of the work have called in play equal if not 
greater engineering capacities, and have involved greater expen- 
ditures of money. 

The first requirement of a water supply is a pure source. The 
south branch of the Nashua River drains a watershed at the dam 
of 118 square miles. This territory is sparsely inhabited, and is 
not the seat of any great manufacturing industries which would 
tend to seriously pollute the river. The manufactories are few 
in number, are not likely to increase, and the wastes from them 
can be easily cared for without injury to the purity of the stream. 

A very large sum of money—several millions of dollars —has 
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been spent in a thorough preparation of the reservoir above the 
dam. This reservoir has a water surface of 6.56 square miles, is 
over eight miles long, and at its greatest width two miles broad. 
The land required for it contained six large mills, eight school- 
houses, four churches, and about three hundred and sixty dwell- 
ing-houses occupied by upwards of seventeen hundred people. 

The buildings, vegetation, and surface soil are all to be removed. 
The soil has been removed from about two-thirds of the area, and 
at the end of this year the cleared surface will be about four-fifths 
of the whloe. The result of all this work will be a cleaner reser- 
voir than exists anywhere else in the world. In no case within 
my knowledge has so complete a stripping of the surface been made 
Through the lower portion of the valley, soon to be flooded, ran 
the tracks of the Mass. Central R.R. for the distance of 6.56 miles. 
A relocation of the road has been made, so that it now crosses the 
Nashua River just below the dam and skirts the northern margin 
of the water basin. The relocation of the road required works of 
considerable magnitude, a tunnel 1063 feet long on the easterly 
side of the Nashua River, a viaduct 917 feet long across the valley 
of the river, with a height above its bed of 132 feet, and a rock 
cut having a maximum depth of 60 feet on the westerly side of 
the river. 

Quite as important as the dam, and of even greater engineering 
interest, is the great north dike which shuts out the waters of the 
reservoir from Coachlace pond and the Nashua River below Clin- 
ton. The dike is two miles long, has a maximum height of 65 
feet, and a maximum width of 1930 feet. It covers 143 acres and 
contains 5,500,000 cubic yards of earth. 

From below the dam the water of the reservoir is carried by a 
conduit twelve miles long to the Sudbury basin. This conduit 
consists of two miles of tunnel, seven miles of covered masonry 
construction, and three miles of open channel. From the Sudbury 
reservoir another conduit 13.4 miles long has been built to Auburn- 
dale in the Metropolitan district. These conduits have capacities 
respectively of 300,000,000 gallons and 350,000,000 gallons. 

In the Metropolitan district itself additional storage reservoirs 
have been constructed, new pumping stations erected, additional 








110 MASSACHUSETTS BOARDS OF HEALTH. 


pipe lines laid, and various local water systems assumed and paid 
for. 

The cost of the whole scheme will be $40,000,000. and the resi- 
dents of the Metropolitan district will have an abundant supply 
of good water for many years, at an expense to the individual 
water-taker not greater than that hitherto paid for waters of doubt- 
ful quality and insufficient in quantity. 

But this great reservoir here is only the beginning of a water 
system which settles forever the question of a water supply for 
eastern Massachusetts. Beyond the Nashua is the Ware River 
easily brought down here by works of no greater magnitude than 
those I have described to you. Beyond the Ware are the waters 
of the Swift River, and further west beyond the Connecticut are 
available the waters of the Deerfield. All these can be brought 
to the Metropolitan district by gravity, and they all must pass 
through this dam at Clinton. 

The benefits of this great water supply are not limited to the 
city of Boston and the Metropolitan district; but the right of the 
city of Worcester and of the towns of Clinton, Sterling, Boylston, 
West Boylston, Lancaster, Holden, Rutland, Princeton, Paxton 
and Leicester to take water from this supply are by the act of 1895 
jealously guarded. It is well on every account, both for financial 
and sanitary considerations, that sources of domestic water supply 
should be thus concentrated. The precautions which are now 
considered necessary for the protection of a water supply are in- 
consistent with the presence of a considerable population upon 
the watershed and with the existence of any large manufacturing 
industries upon the streams. This territory is fortunately for us 
not provided with a rich soil, nor does it now offer many oppor- 
tunities for manufactories. And what is true of this water basin 
is also true of the Ware River, of the Swift River, and of the Deer- 
field. The water diverted from these streams would indeed have 
been of value as a source of power to the mills lower down the 
stream. But this power can be paid for, and as a matter of fact, 
whenever it has been interfered with the courts have seen to it 
that a most generous compensation has been rendered to the par- 
ties who have suffered a damage. 
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Another procedure on the part of the water board has caused 
an apparent loss to the district, and that is the reforesting of the 
open lands. 

The board controls an area about the basin fully equal to the 
basin itself. This seemed to be essential in order to adequately 
guard the water from pollution. It was quite evident that any 
of the operations of farming or grazing would create conditions 
dangerous to the water supply. There was one use, however, of 
this large area wholly consistent with perfect security for the 
waters of ten reservoirs, and that was the creation of a forest here. 
This is already well under way. Several hundred thousand young 
trees have been planted or are ready in nurseries in condition to 
be transplanted when places have been made ready for them. 
The plantations when well grown will have a tendency to protect 
the snow and ice deposited in the shade from quick thawing, and 
will thus produce a moderate and long-sustained flow into the 
small streams which run down to the basin. 

Moreover, in another generation these trees will have reached 
a size when they can be profitably marketed, and if the successive 
cuttings are properly arranged, the State can exhibit here an ex- 
periment which no private person has undertaken or is likely to 
undertake, at any rate on so large a scale. 

All the conditions of this experiment will be publicly known; 
the actual cost will be a matter of public record, so that our suc- 
cessors will have before their eyes an object lesson of great value. 

The concentration of the sources of water supply also gives 
opportunity for a better sanitary oversight than the smaller supply 
ever receives, because the large district can afford to employ a 
permanent and well-paid force of experts, and the small district 
cannot doso. The arrangements of the Metropolitan water board 
make it possible to know all the recognized cases of communicable 
diarrhceal diseases in the watershed, and it has apparently been 
thus far possible to escape the very obvious dangers of foezal pol- 
lution by the thousands of laborers employed within the water 
basins, or upon the construction of the water ways leading down 
to the Metropolitan district. 


THe CHarRMAN. Gentlemen, you have heard Dr. Walcott’s 
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paper, and we should be glad to have any discussion now upon it, 
or any questions will be in order. 

Before proceeding any further, I would like to speak of one or 
two things that have been mentioned to me on the way up here, 
and several times before. The first is an erroneous impression 
that this water is to be filtered at some time or other. That is 
not so. There is to be no filtration. It would be an enormously 
expensive thing to filter the water of this basin, and it is not neces- 
sary. I may say in regard to the entire water supply of Boston 
for the last fifty years, since 1847 or 1848, when the Cochituate 
was first introduced, that I do not think that any epidemic of 
disease or illness has ever been traceable to it, not even when the 
most polluted supply in the State was a part of the city of Boston’s 
supply, that is, for East Boston, Chelsea, Somerville and Everett 
—I mean the Mystic, which has been abandoned for several years; 
and that was one of the worst supplies in the State. There was 
not even any epidemic of disease traceable to that, that I can recol- 
lect. Now, the same is true of the Cochituate, the same is true of 
the Sudbury, and in the future I have no doubt it will be true of 
this much purer supply than either of the other three, the new 
Nashua River, or Wachusett supply. I simply mention this be- 
cause there has been an erroneous idea that this water is to be 
filtered. The question came up in the original plan of bringing 
down the water of the Merrimac River into Boston and filtering 
it, but that would be far more expensive than this, and a very 
polluted supply, as everyone knows. 


Dr. H. W. Hitt. Mr. Chairman, I would like to ask the ques- 
tion as to how long the water is supposed to be in storage before 
it is used, and what the effect of the storage will be on the color 
of the water and its purity? 


THE CHAIRMAN. I cannot say so much about that as some of 
the experts might. It will take a year or two to fill the basin. 
But I think it is true that in very large and deep basins like this 
there is a considerable amount of purification which goes on, and 
also a brightening of the color, that is, a more transparent color. 

Dr. Jackson, of Lowell. Mr. Chairman, I would like to ask if 
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any trouble is to be apprehended from the growth of algae in the 
water? 


THE CHatRMAN. That has been practically avoided, I think, 
by the enormous amount of work that has been done in stripping 
the basin of soil down to a very great depth. We know this fact, 
that in all deep waters, both artificial and natural, the water grows 
cold as the depth increases. If you strip the soil off the banks 
down to say twenty-five feet or more, you get down to a depth 
where the water is cool; the water is always cool in the lowest 
depths of very deep ponds. The Board has made several experi- 
ments on the waters of deep ponds, in the Jamaica Pond and in the 
Lower Mystic Pond, which are, each of them, about eighty feet 
deep, showing that the lower you go the cooler the water. Even 
in the hottest months, July and August, you never get at a depth 
below forty feet a temperature much above forty degrees, it is 
almost down to the freezing point, and at that point, there is prac- 
tically no production of algae. 


THE CHAIRMAN. There is a note here which I will read, from 
Dr. Hill, who, I am very glad to hear, is taking up the work of this 
Association, as you well know, in the publication of its Journal, 
now in its thirteenth year of publication, and we hope now it will 
be on a better footing than heretofore: 


“It is requested that members will send at once to the Managing 
Editor all corrections in their names, addresses or titles indicating 
their positions in relation to their Boards of Health, at an early 
date. 

“Tt is intended to record in the Journal such items of interest 
as may be sent to the editor by secretaries or members of Boards 
of Health throughout the State, and each Board is requested to 
consider itself appointed as a correspondent of the Journal for this 
purpose. The items might be, for instance, notes on changes in 
the personnel of the Boards, or of heads of departments, notes on 
legal cases out of the ordinary, outbreaks of infectious diseases, 
new regulations adopted by the Boards—in brief, such news as 
may show the progress of hygienic matters in this Commonwealth, 
and tend to aid in achieving the objects for which the Association 
was formed—the advancement of sanitary science, the codperation 
of Boards of Health, and the uniform enforcement of sanitary 
regulations.” 
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If there is no further discussion upon the paper, I will call upon 
Dr. Hastings for his paper on “ Notes on the Etiology and Treat- 
ment of the Summer Diarrhceas in Infants.” 


THE ETIOLOGY AND TREATMENT OF THE SUMMER 
DIARRHCA IN INFANTS, 


BY ROBERT W. HASTINGS, M. D., 


Resident Physician of the Boston Floating Hospital. 


Mr. President and Fellow-Members of this Association. 

I suppose that of the many subjects which have in recent years 
interested students of public hygiene, none has been’more strongly 
emphasized than the preservation of the lives of little children. 
Analysis of the statistics of births and deaths everywhere shows 
a most startling death-rate among infants under two years old. 
I need not quote the figures to you, for they are too well known. 
A further study reveals the proof that one of the chief causes of 
this high infant mortality is in the great number of cases of indi- 
gestion occurring during the hot months and classed collectively 
as “‘summer diarrheea.’”’ Children’s diseases itself has been one 
of the last branches of medicine to receive careful scientific study. 
Hence the leading authorities are not yet agreed how these troubles 
should be classified. Practically, however, for many years physi- 
cians and health authorities everywhere have recognized the 
danger to infants which finds its expression in the popular anxiety 
to ‘“‘get the baby through his second summer.” 

The next step in the study of the figures reveals the fact, long 
recognized clinically, that nursing babies with healthy mothers 
are singularly free from these dangers. It is desirable, therefore, 
that mothers should nurse their babies. But the conditions of 
modern life interfere, and to-day often forbid this most efficient 
prophylactic treatment of the condition we are considering. Not 
least important in this prohibition is the fact that so many mothers 
must work to attend to the many cares of a large family, or it may 
be to secure support for themselves and children. 

The investigator is, therefore, confronted by the fact that a 
host of bottle-fed infants die every summer. Search for a cause 
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leads in many directions. First and foremost and still probably 
most important is the milk supply. I wish very much that I 
could impress upon you my own belief of the vast importance of 
having pure, clean, fresh milk. It is a subject well worth the 
whole time of a meeting of this Association. For, until the local 
Boards of Health wake up to the importance of strict attention 
to the milk supply, with such practical regulations of the farmers 
as shall secure pure milk, it matters little how much is done at 
the other end of the line. But I must not enlarge upon this point 
here. I may say in passing, however, that I know from actual 
tests, day after day, that it is possible to have milk delivered to 
the consumer so free from contamination that there are less than 
fifty bacteria per cubic centimeter, instead of the three to five 
millions often found in commercial samples. 

The same line of investigation has taught and is teaching care 
and cleanliness in the handling of the milk and in the serving of it 
to the babies. Here, again, the best modern thought advocates 
giving the infant pure, clean, uncooked milk food, in place of the 
pasteurized food which may often contain toxins and whose con- 
stituents may be seriously damaged by the heat. Moreover, Dr. 
Rotch and his followers in Boston advise the removal from the 
milk of the tough curd, which is apparently designed to stimulate 
a calf’s gastric mucous membrane and enable it to digest grass, 
and use for infants whey-cream mixtures. Here, again, I can 
bear personal testimony to the success of this form of food and to 
the practicability of it, even with poor mothers. 

But it has been all the time recognized in this research that a 
more definite cause must be determined. Nowadays in medicine 
we always look for bacterial causes. The term dysentery is one 
used more or less loosely to indicate a bloody, slimy diarrhea. 
In the far East it is a definite disease with a high mortality. In 
1875 amoebe were found in the stools of certain cases of tropical 
dysentery. Since that time very many forms of bacteria have 
been isolated from similar cases and successively considered to be 
the cause. But in 1898 a Japanese named Shiga demonstrated 
a bacillus constantly present in the discharges and in the inflamed 
mucous membrane of certain types of the disease and not present 
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in healthy subjects, or in those suffering with other diseases. He 
tested it by agglutination after the fashion of the Widal test for 
typhoid, and later produced from horses a serum which, acting 
somewhat as does the diphtheria antitoxic serum, has very greatly 
reduced the death rate from dysentery in Japan. Since then the 
germ has been isolated by Flexner in Manilla and in the United 
States, and by various other observations in. other parts of the 
world. 

Just what led Dr. Simon Flexner, who is in charge of the in- 
vestigations made by the Rockefellar Institute for Medical Re- 
search, to associate Bacillus dysenteriae (Shiga) with the summer 
diarrhoea of infants I do not know; but one of the first questions 
which this great Institute has set itself to solve is this one: Is the 
Bacillus dysenteriae (Shiga) the cause of this disease so fatal to 
our American babies? 

In the summer of 1902 studies were made at the Thomas Wilson 
Sanitarium by Duval and Bassett. Success crowned their efforts. 
Forty-two out of fifty-three sick babies were proven to be infected 
with this germ, by finding it in the stools. But it might be that 
this was peculiar to Baltimore, from which city most of the pa- 
tients of that hospital are drawn. Hence it was decided that this 
last summer a more exhaustive study should be made. 

One of these points for study was the Boston Floating Hospital, 
of which I am the resident physician, and Arthur I. Kendall was 
assigned to work with us. Through the very great courtesy of 
Drs. Durgin and Hill, he had the full facilities of the laboratory 
of the Boston Board of Health at his disposal, and was able to 
study most exhaustively the cases selected. These were, for the 
most part, patients showing blood and mucus in the stools. This 
was partly because it is extraordinarily difficult to find them in 
the other cases. By this I mean, that a man may need to ‘‘fish”’ 
five hundred, six hundred, or even seven hundred colonies before 
he finds the one which will give him the cultural, peculiarities of 
this bacterium. Another reason was that we desired him to check 
up the cases to whom we gave the antitoxin serum, and he had 
no time to investigate the milder cases. Of this serum treatment 
I will speak later. 
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The peculiarities of the Bacillus dysenteriae (Shiga) I need not 
give you in detail. That is a portion of the subject which it is 
more satisfactory to read for one’s self than to hear read. 

Dejecta containing blood and mucus were saved for Kendall. 
A loop of the mucus least contaminated with feces was suspended 
in sterile water and a high dilution thus established. Agar plates 
were made in the usual way and the colonies studied to determine 
their cultural peculiarities. Among other tests of identity re- 
quired were these—that the bacilli should not coagulate milk, nor 
produce gas from glucose-agar and that they should agglutinate 
with immune serum. 

Thirty-five cases were thus studied with us this summer. In 
two no organism was obtained. In three tuberculous infections 
were demonstrated. One was a Proctitis, a dejection of almost 
pure mucus being followed by a normal dejection, and one was a 
Typhoid. This last is interesting because of a negative Widal 
reaction while in the hospital and a positive reaction after the 
child had been discharged well, when Kendall insisted that the 
germs were typhoid bacilli. This leaves twenty-eight cases by 
which it was proven this summer that in and about Boston the 
form of summer diarrhcea which we call Ileo-colitis and which is 
characterized post-mortem by much thickened intestinal walls, 
with prominent, injected, sometimes ulcerated follicles and a coat- 
ing of thick glairy mucus, is accompanied by Bacillus dysenteriae 
(Shiga). Since this bacillus has been proven capable of producing 
these lesions in animals, it follows that probably it is an etiological 
factor, perhaps the stiological factor, in this disease. 

How it enters the system is as yet not finally determined. It 
may be a normal inhabitant of the intestine which conditions as 
yet unknown may permit to increase rapidly and to produce toxic 
results. It is present in the dejecta in the same way as typhoid 
bacilli are present in the dejecta of Typhoid Fever patients. More- 
over, a test similar to the Widal test, using the blood of the in- 
fected patient and a pure culture of this bacillus, gives in many 
cases the agglutination reaction. Here, then, may be the scien- 
tific explanation for the success of the prophylactic dietetic, me- 
chanical, medicinal and hygienic treatment which we have adopted 
on the Boston Floating Hospital. 
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We have a large barge, much like a Nantasket boat, on which 
years ago as many as fourteen hundred people have been towed 
down the harbor to Downer’s Landing. It is fitted up with three 
enclosed wards containing fifty beds and two open wards, one for 
tubercular patients and one—the entire upper deck—for day pa- 
tients. The fifty-six beds were full all the time; the out-patients 
varied with the heat of the morning from twenty-five to seventy- 
five. 

Our prophylaxis embraced “Typhoid Precautions,” 7. e., sereens 
everywhere against flies, elbow sleeves for doctors and nurses, 
frequent cleansing of hands and arms in an antiseptic solution, 
prompt removal and destruction or disinfection of all contaminated 
clothing or bedding, sterile food, in sterile bottles, through sterile 
nipples, direct to the babies,—but the milk not ever heated above 
100° F. 

Dietetic treatment meant the use of Albumin Water, Barley 
Water or Rice Water at first; later, Whey, Whey-and-Cream, or 
Modified Milks of graduated strengths, oftentimes peptonized. 
Finally, a digestive power was attained so that a food of good 
strength easily prepared by the mother at home was well taken. 

Medicinal treatment included usually Brandy, often Strychnine, 
sometimes Bismuth, or what we have found most efficient, Tannal- 
brin. By the courtesy of Dr. Flexner we were furnished with a 
supply of the serum produced under his supervision. It came to 
us in sterile tubes, much like antitoxin syringes and which were in 
fact used in just that way. Ten c.c. was given at a dose, usually 
repeated, sometimes daily, for several days. No unfavorable re- 
sults were at any time noted. The favorable results expected 
were a fall in pulse and temperature and a decrease in the number 
of stools. As we made use of all other forms of treatment just 
the same, it is not possible to say exactly what the value of the 
serum is. It was apparently not very efficient. Temperature 
and pulse did, however, often fall shortly after its administration, 
and several desperate cases to whom it was given, recovered. An- 
other year, a more concentrated form will be available and may 
be more efficient. Should the results be similar to those which 
follow the use of the serum in Japan, it will be strong confirmation 
that the B. dysenteriae (shiga) is the cause of these troubles. 
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Mechanically we made much use of colon irrigations, giving 
two or three quarts through a large, soft, rubber catheter, inserted 
twelve or fourteen inches and with a fall of not over eighteen inches. 
Normal salt solution or a weak solution of Bicarbonate of Soda 
served best, with resort to a solution of Creoline, one drachm to 
two quarts, if blood was present in the stools. 

Most important, however, from our point of view, was the hy- 
gienic treatment. By this I mean the abundant presence of pure, 
fresh sea air. Everywhere it surrounded the sick babies and uni- 
formly its benefits were noted. Those who came merely to spend 
the day, speedily quieted as it blew over them in their open upper 
deck ward. Very often babies who came with a history of frequent 
loose watery movements went home without having a single de- 
jection during the seven hours they were with us; and the fifty 
odd little ones who were with us all the time and for whom chiefly 
the sixteen doctors and thirty-two nurses labored always had 
plenty of fresh air. One large ward had a breeze always blowing 
gently through it. ‘Two smaller wards had fresh air taken to them 
by our ‘atmospheric plant,” which takes fresh air, freezes the 
moisture out of it, warms it to 70° F. and delivers it in abundance 
over the heads of the infants. This last is a peculiarity of this 
institution and means that in the dog-days of July and August, 
these little patients have the clear, fresh, bracing air of October. 
You need to feel it and breathe it to know its delight and value. 

Investigations of these peculiar bacteria demand special labor- 
atory facilities and trained observers. As the years go by such 
will be more and more easily available to each of you. But the 
lines of treatment which I have thus briefly outlined to you and 
in whose employ the Boston Floating Hospital has attained well 
recognized success, are every one of them available to each of you 
—typhoid precautions, clean, fresh food, the medicinal and me- 
chanical treatment of which you individually approve and the 
pressence of an abundance of cool, pure, fresh air. 


Tur CuairMAN. Is there any discussion upon this paper? 


Dr. Harrineton. Mr. Chairman, I cannot agree with the reader 
that it would be a simple matter to distribute milk containing only 
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fifty bacteria per cubic centimeter, for it would be exceedingly 
difficult to get milk containing so small a number, even at the 
stable, under the best of conditions, for the first part of a milking 
contains myriads of bacteria, and even the strippings often show 
upwards of five hundred to the cubie centimeter. The reason 
why milk as delivered contains so many bacteria to the cubic cen- 
timeter is that the public very stupidly insists on having what it 
considers to be fresh milk. The milk of a large city is received 
in the city in the early morning, after the milk carts have distrib- 
uted to the houses and the shops their supply for the day. If a 
milkman should go to his customer and say, ‘‘I can give you your 
milk at eleven o’clock,’”’ the customer would probably decline to 
receive it at that hour. He wants it “‘fresh”’ ; he wants it delivered 
earlies; he wants it delivered at five or six o’clock. Therefore, 
the milkman has to take his milk home and store it in his stable 
in order that it can be delivered in the early morning, and during 
that time the bacterial development is enormous. If we could 
educate the public to take their milk as soon as it gets into the 
city, and not to insist upon its being delivered before daylight, I 
think we would have a very much better supply in every household. 

THE CHAIRMAN. We would be glad to hear from any others. 
The business of this meeting has proceeded in a somewhat irregular 
way, as we did not have the reading of the records, but they can 
be read now. 

On motion, the reading of the minutes of the July meeting was 
dispensed with. 

Adjourned. 

The next meeting is the ANNUAL MEETING, to be held in Boston 
on the last Thursday in January (Jan. 28), 1904. 





THE AMERICAN PUBLIC HEALTH ASSOCIATION 
MEETING. 

The annual meeting was held in Washington, D. C., October 
26-30, 1903, with headquarters at the New Willard. The officers 
for this meeting were: President, Dr. Walter Wyman, Surgeon- 
General, U. 8. Public Health and Marine Hospital Service, Wash- 
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ington, D. C.; first vice-president, Dr. C. P. Wilkinson, New Or- 
leans, La.; second vice-president, Dr. John L. Leal, Paterson, N. J.; 
secretary, Dr. C. O. Probst, Columbus, O.; treasurer, Dr. F. W. 
Wright, New Haven, Conn. 

The first day was devoted as usual to the meetings of the Labor- 
atory Section. In the evening an informal dinner was held by the 
Section, to which were invited all the members of the Association. 
Fifty-nine guests attended, Dr. H. L. Russell, chairman of the 
Section, presiding. After the dinner, the room was thrown open 
to the public, and Drs. Salmon and Sternberg were called upon to 
speak. The chairman’s formal address followed, and then reports 
were received in regular session from Drs. Ravenel, De Schweinitz, 
and Carroll. 

From Tuesday to Friday, inclusive, the Association held sessions 
daily, for reading of papers, reports of committees and discussions, 
in addition to which were provided an address of welcome from 
the Hon. H. B. MacFarland, President of the Board of Commis- 
sioners of the District of Columbia, receptions by the citizens of 
Washington, by the President of the United States, and by the 
Hon. John B. Henderson and Mrs. Henderson, and an excursion 
to Mount Vernon, tendered by the citizens of Washington. 

The new officers elected for the next meeting are: President, 
Dr. Carlos J. Finlay, Havana, Cuba; first vice-president, Dr. Jesus 
Monjaras, City of Mexico.; second vice-president, Dr. Wm. C. 
Woodward, of Washington, D. C.; the secretary, Dr. Probst, holds 
over, and the treasurer, Dr. Wright, was re-elected. The elective 
members of the executive committee for two years are: Dr. A. H. 
Doty, Staten Island, N. Y.; Dr. John L. Leal, Paterson, N. J.; and 
Prof. F. C. Robinson, Brunswick, Maine. 

The next meeting will be held in Havana, December, 1904. 


THE COMMITTEE ON VITAL STATISTICS reported that 
effective codperation had been instituted between that Association, 
the Conference of State Boards of Health, the American Medical 
Association, the United States Census Bureau, and the United 
States Public Health and Marine Hospital Service for the improve- 
ment of the vital statistics of this country. Among the objects 
sought are the extension of adequate methods of registration, the 
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use of uniform and comparable tables and rates in bulletins and 
reports, and the improvement of the international classification 
of causes of death. A pamphlet on ‘‘Statistical Treatment of 
Causes of Death” has been issued by the United States Census 
Bureau, requests for which should be addressed to Mr. W. A. King, 
Chief Statistician for Vital Statistics, Census Bureau. 

It has special reference to the difficulties encountered in com- 
piling deaths returned from several causes, and asks for the co- 
operation of the profession in framing a thoroughly satisfactory 
method of procedure in such cases. 

W.A. King, Bureau of the Census. 


STATISTICS OF GARBAGE DISPOSAL for the larger Amer- 
ican cities presented by C. E. A. Winslow and P. Hansen showed 
that in about a third of the communities considered garbage is 
dumped on land or in water, in one-third it is fed to stock or used 
as fertilizer, and in the remainder it is treated by some scientific 
process (cremation in 27 cities, reduction in 19). Feeding to 
stock is especially common in New England. The authors com- 
pare the cost of cremation and reduction in a number of commu- 
nities and conclude that the economic advantages are fairly well 
balanced. Reduction they do not consider thoroughly satisfac- 
tory from a sanitary standpoint, and they suggest as did the Com- 
mittee of the Public Health Association on the disposal of Garbage 
and Refuse in 1897 that the cremation of mixed refuse in furnaces 
of the English pattern would probably prove the most efficient 
and economical method of all. 


Laboratory Section. The new officers are: Chairman, Dr. Veranus 
A. Moore. Ithaca, N. Y.; vice-chairman, Dr. W. H. Park, New York 
City; secretary, Dr. John S. Fulton, Baltimore, Md.; recorder, 
Dr. H. D. Pease, Albany, N. Y.; councillors, Dr. John A. Amyot, 
Toronto, Can.; Dr. Octaviano Fabela, Mexico City, Mex.; Dr. 
Charles Harrington, Boston, Mass.; Dr. H. L. Russell, Madison, 
Wis.; Dr. I’. F. Wesbrook, Minneapolis, Minn. 

Committees of the Laboratory Section were appointed as follows: 

Standard Methods of Water Analysis: Fuller, Clark, Ellms, Jor- 
dan, Russell, Weston, Whipple. 
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Diagnostic procedures: Wesbrook, Denny, Fabela, Gorham, Hill. 

Significance of B. colt in public water supplies: Prescott, Bissell, 
Gage, Horton, Stone. 

B. tuberculosis in man and animals: Ravenel, De Schweinitz, 
Pearson, Smith (Theobald). 

Action of formaldehyde as a disinfectant: Hill, Fulton, Horton, 
Park, Snodgrass. , 

Antitoxic and immunizing sera: Pease, Kinyoun, MacFarland, 
Park, Smith (Theobald). 

Relation of protozoa to disease: Stiles, Beyer, Carroll, Wilson 
(L. B.). 

Varieties and action of anaerobic bacteria in sewage: Amyot, 
Kinnicutt, Winslow. 

Standard methods for the identification of bacterial species: 
Welch, Hill, Kendall. 

(In each committee, the chairman’s name comes first, the other 
members’ names alphabetically.) 


Subjoined are abstracts of some of the papers read by the mem- 
bers of the Section. Not all who presented papers prepared such 
abstracts; in two or three cases the abstracts prepared stated the 
problem attacked only, failing to give the conclusions reached. 


A BACTERIAL STANDARD FOR MUNICIPAL MILK SUP- 
PLY. (by G. W. Goler, M.D., and F. R. Evlinger, Ph.D.). The 
following table shows the result of nearly four years’ work in an 
attempt to maintain a bacterial standard of cleanliness for the 
milk supply of the city of Rochester, N. Y.: 


1900. 1901. 1902. 1903. 


Monthly averages bacteria 

per ¢.c. 796,468 275,: 215,917 209,552 
Total number of samples 319 531 329 
Number containing over 

5,000,000 33(10%) 28(19%) 26(6%) 13(4% 
Number containing over 

100,000 50(15%) 82(28%) 185(34%) 89(33% 


AN EMERGENCY CULTURE MEDIUM FOR DIPHTHERIA 
DIAGNOSIS (by Wm. G. Bissell, M.D.). 
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Not infrequently laboratories will run short of their amount of 
Loeffler’s Blood Serum. The following mixture can be prepared 
inside of three hours and answers as a good substitute: 2 parts 
whole eggs, thoroughly beaten up, and 1 part of 3% Dextrose 
Bouillon. After being solidified this medium can be autoclaved 
at six pounds pressure. 


THE TERMINATION OF QUARANTINE IN DIPHTHERIA 
(by T. W. Salmon, M.D.). 


Evidence was presented to show the relative efficiency of release 
by one, by two, and by three negative cultures, and the value of 
throat tests alone as compared with testing both throat and nose. 


THE EFFECT OF LEMON JUICE IN LEMONADE UPON 
TYPHOID BACILLI (by Wm. G. Bissell, M.D.). 

The investigation was prompted by a newspaper statement pur- 
porting to come from a board of health in one of the leading 
American cities, that lemon juice in lemonade would render ty- 
phoid polluted water safe for drinking purposes. Three different 
methods of testing were tried. First, by infecting water with 
typhoid bacilli and adding lemon juice. Second, by infecting 
glass rods with typhoid bacilli and placing them in lemonade. 
Third, by infecting silk threads and placing them in the lemonade. 
Culture tests with the first method were faulty. The conclusions 
drawn‘are: First, that lemonade cannot be depended upon in this 
role. Second, that this method of sterilizing typhoid polluted 
water should be discouraged. 


A CRITICAL. STUDY OF THE METHODS IN CURRENT 
USE FOR THE DETERMINATION OF FREE AND ALBU- 
MINOID AMMONIA IN SEWAGE (by Earle B. Phelps, S.B.). 

The work presented is the first part of a study which will eventu- 
ally cover the whole field of sewage analysis. It aims to show 
what accuracy may be expected from the various processes now 
employed in sewage analysis, and what modifications, if any, will 
make them more applicable to the problems of sewage disposal. 

A DANGEROUS FOOD PRESERVATIVE (by Charles Har- 
rington, M.D.). 


Sodium sulphite is used very extensively as a food preservative, 
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and, more particularly, for its effect on the color of chopped meat 
(Hamburg steak) and certain canned vegetables (asparagus and 
corn). The assertion made in 1896 by Kionka that it is a danger- 
ous admixture has been combated by a number of experimenters 
and reaffirmed by Kionka and Schulz. Dogs fed on meat con- 
taining 0.20% of the salt were found by them to present extensive 
lesions in almost every organ, while others fed in the same way by 
Lebbin and Kallmann showed nothing abnormal. 

In the writer’s experiment, five cats were fed for five months 
on beef containing 0.20% and a sixth one with untreated beef. 
All six began at once to gain in weight, but at about the ninth 
week all but the control began to lose and they continued to do so 
up to the twentieth week, when all were killed. The organs of the 
control were normal. The chief lesion observed in the others was 
a parenchymatous degeneration of the kidneys. Each of the five 
presented cloudy swelling and marked fatty degeneration of the 
renal epithelium. Acute interstitial nephritis was present in one 
case. 


REPORT OF THE COMMITTEE ON THE SIGNIFICANCE 
OF B. COLI IN WATER SUPPLIES (by S. C. Prescott, S.B., 
Chairman). 

In order to present a statement of the opinion of the committee 
individually and as a whole, as probably representing the gener- 
ally accepted views of sanitary bacteriologists as to the significance 
of B. colt. in water, the following questions were sent to each mem- 
ber. 

The answers appended, except as otherwise stated, were prac- 
tically as given below. 

1. In view of the fact that numerous investigators have found 
B. coli in nature where it could not be directly traced to sewage 
or fecal pollution, do you believe that the colon test of water is as 
safe an index of pollution as it was formerly regarded to be? Yes. 

2. Are you of the opinion that the number of colon bacilli 
rather than their presence should be used as a criterion of recent 
sewage pollution? Yes. 


3. In order to pronounce a water sewage-polluted, would you 
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require as evidence that B. colt was present in a majority of one 
cubic centimeter samples? Yes, in general. 

4. Are you in favor of recommending that the examination of 
large samples for B. coli, 100-1000 ¢.c. be discouraged? Four 
members say Yes in-reply, one says No. 

5. In case of a strong presumptive test, what confirmation 
tests would you require to make certain that the organisms present 
were B. coli? Full set of distinctive cultural tests. 

6. In view of the probable presence of streptococci in polluted 
waters do you think it desirable that they be isolated as well as 
B. coli to confirm suspicious evidence of pollution offered by B. coli? 
Two would not recommend this; one thinks it would be advan- 
tageous occasionally, but not practicable because of increase in 
routine work; one believes it should be done when possible, for 
the sake of securing additional data, and for its general confirma- 
tion of the colon tests; and one is indefinite. 


A SIMPLE METHOD FOR THE ROUTINE DETECTION OF 
COLON BACILLI IN WATER (by Wm. Royal Stokes, M.D.). 

The work of Theobald Smith has shown that the colon bacillus 
ferments lactose with the production of from thirty to fifty per 
cent. of gas, that the medium is acidulated, and that the proportion 
of gas is usually that of one part of carbon dioxide to two of hy- 
drogen. Jordan studied a large number of bacteria isolated from 
various rivers, and did not find any fermentative bacteria which 
carried out all of the phenomena in the lactose fermentation tube 
which is characteristic of the colon bacillus. The writer also iso- 
lated a moderate number of fermentative bacteria from the Balti- 
more water supply, and failed to find any fermentative bacteria 
exactly resembling the colon bacillus in lactose bouillon in the 
fermentation tube. 

In addition to the above characteristics of the colon bacillus in 
lactose bouillon this organism causes a characteristic color reaction 
when neutral red is added to the solution in the proportion of ten 
ees. of a 0.5% solution to one litre. This has been partly described 
by Irons and others, but they use the test in an ordinary test tube. 

When used in the fermentation tube the open bulb remains a 
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port wine odor and the closed bulb a light canary yellow, often 
showing fluorescence. The curved stem joining the closed and 
open bulbs shows an abrupt contrast of the colors usually in the 
middle of the curve. The members of the proteus and cloacae 
group usually turn both bulbs yellow, but not always. 

The method recommended is to inoculate a fermentation tube 
containing 1% lactose neutral red in the routine examination of 
water. If the percentage and amount of gas, the acidity, and the 
typical yellow-red contrast reaction all occur the organism can be 
considered as B. coli communis. This is a much short ermethod than 
isolation in pure culture, which takes from five to seven days, and 
will also make it much easier to carry out quantitative experiments 
These four distinct characteristics would seem to be sufficient to 
identify the colon bacillus in simple routine work. 


A DETAILED STUDY OF THE COLON BACILLUS (by Wm. 
G. Bissell, M.D.). 


After consulting with many laboratory workers it was decided 
to inaugurate an investigation along the following lines: 


First Division. To ascertain what constitutes a colon bacillus. 

The results demonstrate that the amount of gas produced, the 
production of Indol, and putrefactive odors, are not constant fac- 
tors with even true B. coli; that many of the lactic acid organisms 
bear a close resemblance to colon bacilli; and that it is not safe to 
depend upon presumptive tests alone in determining the presence 
of colon bacilli in water. 

Second Division. The amount of water advisable to test in 
arriving at an indication of pollution. One hundred and four 
samples of water coming from the Niagara River at points respec- 
tively twelve and twenty-two miles below the points where the 
sewage of over 400,000 people is received. Different amounts of 
each sample were examined and the comparative frequency of the 
presence of colon bacilli determined. 

A summary of the results demonstrates that colon bacilli were 
present in 52% of the samples when 1 ce. was the amount examined 
at the twelve mile distancea nd in but 34% when 1 ec. was the 
amount examined at the twenty-two mile distance. Both sides 
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of the river are used for farming purposes. Many samples were 
eollected during heavy rain falls. A recapitulation tends to de- 
monstrate: 

(a) That colon bacilli were not found in all 1 ec. amounts of the 
sample. 

(b) That there was a decrease in the number of colon bacilli, 
the greater the distance down the stream. 

(c) That the heavy rains did not seem to increase the number 
ef colon bacilli, although the land was used for farming purposes. 

Third Division. A test was made as to the longevity of colon 
bacilli in natural water. Excrement from the horse, cow, and 
from human beings, were placed respectively in each of three wells. 
A test was made of each well at different periods. The results 
tend to demonstrate that colon bacilli can live in well waters at 
least one hundred and ninety days and that the human variety 
seems to have a greater resistance than that from other sources. 

Fourth Division. Tests were made to determine the degree of 
frequency with which colon bacilli could be found in waters known 
to be polluted with sewage. ‘The results obtained tend to demon- 
strate that not all 1 ce. amounts of such samples show the 
presence of the organisms. The writer believes that many or- 
ranisms have been mistaken for the colon bacilli in water-work. 

Fifth Division. Tests were made to ascertain the degree of 
frequency with which colon bacilli can be found in water not pre- 
sumably polluted. This work was necessarily confined to well 
water. Results tend to demonstrate that there are many wells, 
the waters of which do not contain colon bacilli even though large 
quantities are examined. 


ISOLATION OF B. COLI COMMUNIS FROM THE ALI- 
MENTARY TRACT OF FISH (by George A. Johnson). 


It has been shown that the colon bacillus is taken up by fish, 
and the results of the experiment described indicate that it multi- 
plies rapidly in the intestinal tract of the same. It has been shown 
that a search of a large number of fish caught in an unpolluted 
water failed to reveal the presence of this organism in the intestinal 
tract. It would seem possible, therefore, that fish, having taken 





AMERICAN PUBLIC HEALTH ASSOCIATION MEETING. 129 


up the colon bacillus from a polluted water, might migrate to a 
water of comparative purity where they would naturally discharge 
the greatly increased number of these organisms. 

Whether the finding of the colon bacillus deposited in a water 
in this manner would depreciate the value of the colon test in the 
examination of a public water supply is a question. It would cer- 
tainly appear that if the colon bacillus can be thus easily trans- 
ferred from one water to another, the transportation of the typhoid 
bacillus may be considered quite as likely. At least the above 
results may explain the apparent phenomenon frequently noted 
where B. coli communis is found in comparatively large numbers 
in waters apparently open to but remote chances for fecal con- 
tamination. 


BACTERIA OF SPECIFIC TYPES AS AN INDEX OF POL- 
LUTION. (by H. W. Clark and Stephen DeM. Gage). 

The principal types of bacteria used as indices of pollution are 
the colon type, sporogenes type, sewage streptococcus type, and 
occasionally the two so-called paracolon types, 7. e., the aerogenes 
or enteriditis Gaertner type and the chologenes type. The colon 
type is the most numerous of these in normal sewage and is ac- 
cordingly of the most value as a specific indication of pollution. 
Bacteria of the colon type can be detected in ordinary city sewage 
in dilutions of one-ten-thousandth to one hundred-thousandth. 

i The presumptive test as applied to the colon type, reacting as 
t does with some fifty-eight well described species of bacteria, 
covers too broad a field unless followed by confirmatory tests. 

Tests for B. coli at the Lawrence Expt. Station have agreed well 
with results obtained by chemical analyses and by inspection of 
the sources of the samples. 

Surface waters having the greatest relative population on their 
watershed have shown bacteria of the colon type more frequently 
than others with less population. Ground waters on the other 
hand unless grossly polluted never show bacteria of colon type. 

Samples of shellfish from sources polluted and unpolluted have 
almost invariably shown the presence of B. coli in the polluted 
samples and their entire absence in the non-polluted samples. 
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Examinations for B. coli in different volumes of water show that 
tests in both one and one hundred cubic centimeters should be 
made, the tests in the larger volumes being confirmatory of the 
tests in the smaller volumes. In cases where a considerable num- 
ber of samples are taken from the same source, tests in the larger 
volumes usually give more information day by day as to the qual- 
ity of the water than do the tests in one cubic centimeter. 

Epidemies of typhoid fever coincident with the finding of B. colt 
in normally pure waters, 7. e., in waters known to be safe under 
ordinary conditions, but becoming dangerous by the accidental 
entrance of polluted water, have occurred within the observations 
of the writers, where, although the entrance of this pollution was 
known, the danger was not indicated by chemical tests or by an 
increase in the numbers of bacteria beyond the usual limits of 
variation for waters of this class. 

Comparative tests for the relative viability of B. typhosus and 
B. coli show that there is a very great similarity between the length 
of life of the two germs under a great variety of condition. 


REPORT OF COMMITTEE ON BACILLUS TUBERCULOSIS 
IN MAN AND ANIMALS (by Mazyck P. Ravenel, M.D., Chairman, 


In summing up the available evidence, we feel that there is strong 
ground for believing in the genetic unity as well as the inter-trans- 
missibility of the human and bovine races of the tubercle bacillus. 
i; We consider that it has been positively proven that a certain 
proportion of persons, chiefly young children, meet their death 
through infection with the bovine tubercle bacillus, but the knowl- 
edge at hand does not enable us at present to define the extent of 
this danger. 


ABSTRACTS, REVIEWS, NOTES AND NEWS. 

Boards of Health are asked to send to the Managing Editor notes 
of not more than one hundred and fijty words relating to new regula- 
tlons passed, legal cases prosecuted, outbreaks oj infection, unusual 
problems encountered, or other matters, the publication of which may 
further the attainment of the objects oj the Association. 

STATISTICS OF TUBERCULOSIS IN WORCESTER.—Mr. 
James C. Coffey, Executive Officer of the Worcester Board of 
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Health, has investigated statistically the tuberculosis status in 
Worcester. The following is abstracted from his paper: 


A desire to learn as nearly as possible the exact number of 
deaths from pulmonary and laryngeal tuberculosis which occur 
in Worcester has led to an investigation of the mortality records 
of the city for the five years beginning with 1898 and ending with 
1902. It was also desired to ascertain the particular localities, if 
any, which are most affected by this disease, together with its dis- 
tribution among the various nationalities which make up the pop- 
ulation of Worcester. The result is given below. The middle 
year is taken as the basis for calculation. It has also the advan- 
tage of being the census year, which gives us the exact population. 

All deaths from tuberculosis in which the lungs or throat were 
involved are included. This embraces general and miliary tuber- 
culosis, as well as pulmonary and laryngeal cases. The deaths of 
non-residents which took place at the two State hospitals for the 
insane are not included. The State Board of Health does not 
credit deaths in those institutions to Worcester, but to the city or 
town from which commitment is made. 

While the number of deaths from tuberculosis in Worcester is 
far too numerous, it will be noticed that the figures compare favor- 
ably with those of a number of cities whose rates are given. 

It is lower, too, than the general average for the entire state. 
This is particularly gratifying when it is considered that every- 
thing involving lungs and throat, including general and miliary 
tuberculosis, as stated above, are included in these figures. 

It is not certain that the figures of the other places given cover 
anything but phthisis. 

The following table shows the number and percentage of deaths 
of all nationalities in Worcester compared with the population 
and percentage of population: 

American of American parent- 
38,337 
Irish of Irish parentage 11,620 
American of Irish parentage. . . 15,819 
Total of Irish parentage... ...27,439 
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Swedes of Swedish parentage.. 7,542 6.36 69 
American of Swedish parentage 4,200 3.54 22 
Total of Swedish parentage... .11,742 9.91 91 
Finlanders of Finnish parentage 1,143 .96 
Total of Swedish, Finnish, Nor- 

wegian and Danish parentage 13,438 
French Canadian of Canadian 

parentage D2 .39 
American of Canadian paren- 

4.09 55 5.33 

Total of Canadian parentage. .10,152 8.48 111 10.76 


MortTautity RATE oF TUBERCULOSIS IN AMERICAN CITIES. 


Site a) MIABSACHUBOLES. . .6 cos ok sc seed Swe oleae 17.68 
Boston 
Worcester 
Fall River 
Springfield 
Lowell 
Cambridge 
Haverhill 
New York 
Philadelphia 
Washington 
Cleveland 
Jersey City 
Rochester 
Syracuse 
Newark 
Chicago 


Mortality per 10,000 of population of some foreign cities and 
countries, taken from Massachusetts Medical Society year book: 


Austria 
Hamburg 
Prussia 
Bavaria 
Saxony 


Baden 
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MODERN CREMATION.—Cremation of the dead in its present 
form dates back about a quarter of a century. The first crematory 
was inaugurated in 1876, in Milan, Italy; the second, also in Italy, 
at Lodi, in 1877; the next in Gotha, Germany, in 1878, and the 
next in London (Woking) in 1885. The United States possessed 
a crematory as early as 1876, at Washington, Pa., but this was 
discontinued. There are now twenty-five crematories in the 
United States and twenty-seven in Italy. 

There were 18,388 persons cremated in the United States up te 
the end of the year 1902; 5,777 in Germany; 3,323 in England; 855 
in Sweden; 48,456 in Paris; and 4,504 in Italy. The increasing 
demand for this method of disposing of the dead is shown by a 
comparison of the decade ending 1902 with the preceding years. 
Thus, in the United States the percentage of bodies cremated 
during this decade to the number cremated in the previous years 
was 88.2; in Germany, 78.9; in England, 89.1; in Sweden, 73.2; 
and in Paris, 75.5. 

The largest number of cremations, averaging over five thousand 
per annum, is shown by the crematory erected at Pere la Chaise, 
Paris, in 1887. These include cremations of the bodies of private 
individuals, unclaimed bodies in the hospitals, foetuses, etc. Paris 
sets a good example to other municipalities in this disposal of the 
pauper dead. 

From a sanitary standpoint, cremation is endorsed by all sani- 
tarians and by all philosophers in all civilized nations. But there 
have been many obstacles retarding the movement—the force of 
custom, sentiment of a more than usually unthinking kind, reli- 
gious scruples and legal objections, because of the destruction of 
evidence in cases of poisoning, etc. Anyone who has looked upon 
the gruesome condition of a corpse buried for a time long enough 
to ensure partial decomposition must surely be convinced that 
the sentimental arguments are all for cremation, which accom- 
plishes in a cleanly, even aesthetic fashion, in a few hours, what 
the grave takes years to do in a manner so repulsive that the name 
has become a synonym for all that is most dreaded and loathsome. 
As for the force of custom, time alone is necessary for its change. 
The legal objections are easily met by care in the selection of cases 
for cremation. J. MacConnell. 
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(EpiTor’s NOTE: We are able to make the following statement 
on very high Roman Catholic authority: 


“Tn May, 1886, by the decree of one of the Roman congregations, 
approved by the Holy See, the practice of cremation was con- 
demned, not on the ground that it was contrary to the principles 
of the Christian religion, but on other grounds, not stated in the 
decree. The theologians, in interpreting this decree and in di- 
vining the reasons on which it was based, say that these are: First, 
that cremation is a pagan and not a Christian custom; second, 
that in view of the resurrection of the body, cremation does not 
seem to be so reverential a mode of disposing of the dead as burial 
in the earth; third, that it seems abhorrent to the feelings of the 
relatives of the deceased to hasten the dissolution of the body by 
any artificial means.’’) 


ANIMAL EXPERIMENTS.—The Right Reverend Monseigneur 
J.S. Vaughn, one of the most prominent prelates of the Roman 
Catholic Church in Great Britain, has recently communicated to 
the Humane Review, an English periodical, his views regarding 
“‘vivisection” thus: 


“‘Here is, let us say, an ordinary, good-natured and able physi- 
cian, whom we will call Dr. X. His whole aim and object is to 
diminish pain and to allay suffering. It is not in his power to de- 
stroy it, therefore he directs his efforts to alleviate it. He knows 
that men are by far the most sensitive of sufferers. He knows 
that they are subject to certain painful diseases. He has good 
reason to think that a certain treatment would bring great relief, 
and perhaps even produce a cure. But his reasoning may be de- 
fective, and he cannot ascertain with any degree of certainty 
whether his opinion be well founded unless and until he can test 
his theories by actual experiment. That is to say, he must actually 
apply the remedies. 

It is essential that he should make the experiment on a living 
organism of some kind. But on whom? Well, there are but two 
classes of creatures to choose from. He must make it either on a 
human being or else on a beast; either, let us say, on a sick child 
or on arabbit. The antivivisectionist objects to all experiments 
on animals, and in effect answers, ‘“‘The experiment must be made 
on the sick child, not on the rabbit!” And this is why we call 
the antivivisectionist cruel. We, on the contrary, hold that the 
experiment should be made on the rabbit or other beast, and not 
on the unfortunate sick child. Yet on this account we are called 
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cruel. Our reason for maintaining this view is, first, because the 
beast is less sensitive to pain. Secondly, because the loss of life, 
should the experiment prove abortive, is of far less consequence. 
Thirdly, because the child is our own very flesh and blood, and a 
member of our great human family, and has immeasurably greater 
claims on our pity. Fourthly, because God has given man do- 
minion over the beasts of the field.” 


(Jour. Am. Med. Assn., Sept. 26, ’03.) 


HISTORY OF TUBERCULOSIS WORK AT SARANAC 
LAKE.—Dr. Edward L. Trudeau delivered in Philadelphia, Oct. 
24, ’03, an address under the auspices of the Henry Phipps Institute 
for the Study, Treatment and Prevention of Tuberculosis, giving 
an account of the origin, early struggles, and present successful 
standing of the well-known sanitarium work with which his name 
is identified. The following excerpts from the published article 
(Med. News, Oct. 24, ’03) are of peculiar interest: 


“Of the fifteen hundred cases under consideration, (consumptive 
patients at Saranac Lake) which have been discharged from two 
to seventeen years, 434 could not be traced, leaving 1,066 which 
have been traced. Of these, 46.7 are still living; of these 31% are 
known to be well at present, in 6.5% the disease is still arrested, 
4% have relapsed, 5.2% are chronic invalids, and 53.3% are dead. 
As to the influence of the stage of the disease on the permanency 
of the results obtained, he (Dr. Lawrason Brown, the compiler of 
the statistics) found 66% of the 258 incipient cases discharged 
well at present. Of the 563 advanced cases, 28.6% are well, and 
of the far advanced cases 2.5% only remain cured.” 


“Over the doors of the wards and hospitals for consumptives, 
twenty-five years ago, might have been written these words: ‘ All 
hope abandon ye that enter here;’ while to-day, in the light of 
the new knowledge, we may justly place at the entrance of the 
modern sanitarium the more hopeful inscription, ‘Cure sometimes, 
relieve often, comfort always.’ ” 

ake the researches of Koch, Behring, Maragliano, and Neu- 
feld, abroad, and of DeSchweinitz, McFadyean, Pearson and Gilli- 
land and myself in this country, have already brought forward 
evidence that a marked degree of artificial immunity against tuber- 
culosis can be produced in animals, and the success already ob- 
tained in this direction seems sufficient to justify the hope that 
prevention may some day find a most efficient ally in the discovery 
of some safe method of immunization applicable to man.” 
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TYPHOID FEVER ATTRIBUTED TO INFECTED ICE. 
From the St. Lawrence State Hospital, Ogdensburg, N. Y., Drs. 
Hutchings and Wheeler report (Am. Journ. Med. Sci., Oct., ’03) 
thirty-nine cases of typhoid fever in October and November, 1902, 
which they traced, by exclusion, to ice cut from the St. Lawrence 
fiver in February, seven months before. Their bacteriological 
examinations resulted in finding three colonies of colon bacilli and 
one of typhoid bacilli in plates made from the ice, although it ap- 
pears that but five colonies altogether were examined in detail. 

The possibility, but also the extreme improbability, of typhoid 
infection through natural ice was pointed out in a report on ice, 
made by the Boston Board of Health in 1901, in which the work 
of Park, and of Sedgwick and Winslow, was largely drawn on. 
The rarity of typhoid infection through any ice, and the appar- 
ently unfavorable conditions for the infection of this particular 
ice, the development of the first cases only six days after the first 
use of the suspected ice, together with the practically unique 
achievement of recovering the typhoid bacilli from the ice, seven 
months old, after what was apparently a very brief examination, 
make this report of Drs. Hutchings and Wheeler a very striking 
one. It is to be regretted that their evidence is not reported in 
more exhaustive detail. 

The writers were unable to find any similar case on record. 
The only case at all approaching this one is quoted by Harrington 
(Practical Hygiene, p. 376) from the Revue d’ Hygiene, April, 1898, 
in which eight army officers, drinking wine containing ice cut from 
an infected source, contracted typhoid fever after the usual incu- 
bation period. H.W. Hill. 


SODIUM SULPH-HYDRATE (NaS H), in the form of a 25% 
aqueous solution, makes an excellent depilatory for guinea-pigs, 
rabbits, etc., when, for experimental purposes, an area of the skin 
is to be laid bare. Rubbed into the hair with a glass rod, it is 
better for the purpose than a razor, especially since it makes sure 
that scoring of the skin shall not occur. 


THE BOSTON ASSOCIATION FOR THE RELIEF AND 
CONTROL OF TUBERCULOSIS held its first annual meeting 
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at 264 Boylston Street, Boston, November 17, ’03, Dr. Edward O. 
Otis, the President, in the chair. Reports were received from the 
Secretary, the Treasurer and the Committees on Relief and Con- 
trol, on Hospitals and Sanitoria, and on Education. The officers 
and council were all re-elected. The campaign for this season 
is now fairly under way. 


SOCIETIES AND COMMISSIONS FOR INVESTIGATING 
THE TUBERCULOSIS PROBLEM, and efforts at meeting the 
requirements discovered thereby, are multiplying rapidly. The 
Canadian Association for the Prevention of Consumption and 
Other Forms of Tuberculosis, has encouraged the formation of 
local societies in affiliation with it, so that there have been estab- 
lished the Montreal League, the Ontario Association, and other 
similar bodies. The Cuban League against Tuberculosis has a 
central committee in Havana and a local committee in each of 
the six provinces of the island. In Ohio, a state-wide movement 
has been begun by the Ohio Society for the Prevention of Tuber- 
culosis. In Maryland, Rhode Island, Minnesota, Wisconsin, New 
Jersey and Vermont, State commissions exist, appointed to inform 
the respective State governments of the necessities of the case. 
In Californiatwo societies, one lay and one medical, are codperating 
together. In Cambridge, New Haven, Binghampton, Chicago, 
Philadelphia, New York and Boston, various forms of association 
against tuberculosis are established or are about to be established. 
(Abst. from Paul Kennaday, Charities, Oct. 3,’03.) It is pleasant 
to contemplate so much activity directed against this greatest 
scourge of the day. If all concerned will only remember that too 
many cooks spoil the broth, and that codrdination is the great 
essential to the success of sub-divided labors, great advances 
towards the abolition of consumption may be expected within 
the next few years. 


CONSUMPTION: A CURABLE AND PREVENTABLE 
DISEASE. By Lawrence F. Flick, M.D. pp. 295. Price, $1.00. 
David McKay, Philadelphia. 

This excellent treatise is designed to tell the exact truth to the 
layman, and gives the chief facts in a logical, easy fashion, im- 
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pressive from its simplicity and directness. Even to those who 
are familiar with every aspect of the question, this presentation, 
giving the broad non-technical view, will prove of value for its 
suggestiveness and as supplying ready-made ammunition for the 
discussion of consumption with the laity. 

Hardly any book of this character could be written to which 
no exception might be taken, but the teaching of this book is in 
general thoroughly sound and reasonable, without any tendency 
to extremism, affording just the sort of information which one 
must wish that all members of the community possessed. 

Some of the most important chapters are: The Relation between 
Consumption and Tuberculosis: Is Consumption Inherited?; Pre- 
disposition to Consumption—with separate chapters on the pre- 
disposing causes, Disease, Dissipation, Want, Overwork, Alcohol; 
How Tuberculosis is Spread by Contact with the Consumptive— 
with separate chapters on different factors; The Curability of Con- 
sumption; The Treatment of Consumption; Should Consumptives 
Marry? ete., etc. Registration, and disinfection of the patient’s 
immediate surroundings after death or removal, are advocated 
as peculiarly the duty of Boards of Health. 


A CONSIDERATION OF THE PROBABLE AVENUES OF 
ENTRANCE to the body of the infective agents of the infectious 
diseases makes clear the prominence which the evidence available 
gives to the mouth as a port of entry, particularly in typhoid fever, 
diphtheria, small-pox, influenza, measles, chicken-pox, pneumonia, 
tuberculosis and scarlet fever. 

Dr. Samuel A. Hopkins (Jnternat. Dent. J., Aug., ’03) gives the 
results of experiments made to determine the relative infectiveness 
of mouths kept clean and of mouths allowed to remain dirty and 
uncared for. As yet incomplete, these investigations go to show 
that the pneumonia bacillus, at least, was readily displaced from 
the mouth by suitable treatment. He concludes as follows: 


“Tt is well known that croupous pneumonia frequently follows 
other diseases. It is one of the most dreaded sequele of measles, 
whooping-cough, and typhoid fever, and appears to develop some- 
times from a severe cold. .. . 

‘Many physicians recognize in a degree the importance of cleans- 
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ing the mouth, . . . yet it is true that comparatively few physi- 
cians or nurses have learned to look upon cleanliness of the mouth 
as an important factor in preventing complicating diseases. 

“If, however, the experiments presented have not been wrongly 
interpreted, the pneumonia germ is one of the easiest to destroy, 
and mouth cleanliness will go far to reduce the disease to a mini- 
mum.” 


PREVENTIVE MEDICINE AND NATURAL SELECTION. 
The sanitarian, by enforcing artificial hygienic safeguards, aids 
to some extent the survival of the weak, and so incurs the accusa- 
tion sometimes made, of contributing to race degeneration by the 
preservation of undesirable elements which would be eliminated 
in the absence of hygienic measures, by the weeding-out processes 
of disease. 

Dr. C. V. Chapin discusses this question (Journ. Am. Social Sci. 
Assn., 1903) at some length, concluding that natural selection, 
left alone, is working for the ultimate good of the race, that public 
health measures are in some respects antagonistic to it, but that 
the preservation of life accomplished in the immediate present 
should not be sacrificed for the, at best, hypothetical advantage, 
only to be realized, if at all, in the far distant future, which un- 
trammeled nature might otherwise provide. It is pointed out 
also that, so far at least as the communicable diseases are con- 
cerned, there is no evidence that the feeble, the poorly nourished, 
and the constitutionally defective are in fact particularly more 
susceptible than are the more desirable elements, although doubt- 
less less resistant after infection. He believes that these diseases 
form a less important factor in maintaining race stamina than is 
often supposed, and that attempts at their suppression can be 
logically supported by philosophie considerations. 


INDIRECT TRANSMISSION OF WHOOPING-COUGH.— 
Dr. John Lovett Morse recently sent letters to number of physi- 
cians of experience to elicit their beliefs on the transmissibility 
of whooping-cough otherwise than directly from patient to pros- 
pective patient. He sums up as follows: ‘‘It seems hardly pos- 
sible to draw any very positive conclusions from these replies, 
except that very little is known as to the indirect contagiousness 
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of whooping-cough. The cases reported, although very few, seem 
to justify the presumption that whooping-cough may be carried 
by third persons or by clothing and other articles. . . . However, 
it must be very seldom that whooping-cough is carried in this 
way. (Bos. Med. & Surg. J., Oct. 1, ’03.) 


ELECTIVE INSTRUCTION IN THE INFECTIOUS DIS- 
EASES is given annually to classes of medical students at the 
Municipal Hospital in Philadelphia. Only one case of infection 
amongst the students has occurred in four years—one of them 
who succeeded in evading the strict vaccination requirements 
contracting small-pox. Dr. Benjamin Lee of the Pennsylvania 
State Board of Health has recently urged that these courses be 
made compulsory. (Am. Med., Sept.,’03.) 

For many years medical students in Boston have been encour- 
aged by the Chairman of the Board of Health, Dr. 8. H. Durgin, to 
see infectious diseases in the various hospitals which have been 
under his control. Could such bedside clinics be attended not 
only by students, but by physicians and health officers throughout 
the State, these diseases, especially small-pox, would become 
better known and more easy of diagnosis, to the advantage of 
preventive measures and of the public health. 


ACUTE RHEUMATISM.—Walker and Ryffel, working under 
the auspices of the Scientific Gifts Committee of the British Med- 
ical Association report (Brit. Med. Journ., Sept. 19, 03) the con- 
stant association with acute rheumatism of a particular strepto- 
coccus, first demonstrated by Triboulet, which they call Micro- 
coccus rheumaticus. The belief has been held for a number of 


years that acute rheumatism is in reality a form of septicemia, 
and the bacteriological evidence seems now to establish this. 
Walker and Ryffel also found that the tissues of a rabbit inoculated 
with this organism yielded formic acid, and that they could obtain 
the same acid from culture of the organism. They suggest a re- 
lationship between the disease and the presence of the formic acid. 


The Committee on Hygiene of the Board of Education of Phila- 
delphia has approved a plan for the medical inspection of all schools 
and pupils. (Am. Med., Oct. 31, ’03.) 
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ANTHRAX IN THE HUMAN IN LYNN. Several cases of 
anthrax occurring near Salem and Lynn, Mass., were reported to 
the Essex South District Medical Society two years ago. The 
disease has appeared at intervals since then, four cases having 
been treated at the Lynn Hospital in the last three months. These 
were all men—morocco workers, one employed in a Peabody fac- 
tory, the remaining three in one factory in Lynn. 

Each of these cases has shown, one to three days before entering 
the hospital, a small itching pimple, and fever. The local lesion 
appeared as a dry black crust, $ to 14 inches in diameter, on the 
margin of which were several small blebs or pustules. The amount 
of cedema varied, one case showing almost none, another very 
little, another, with the pustule on the side of the neck, showing 
cedema from jaw to shoulder, while the fourth case, with the 
lesion on the flexor surface of the fore-arm, presented enormous 
swelling of the whole limb from fingers to trunk. 

In all of these cases, smears from the lesions showed the char- 
acteristic bacilli, and in the last two, positive cultures were also 
obtained. 

Three cases were treated by immediate excision of the pustule 
and a wide margin of the adjacent skin. One of these cases has 
recovered, one died on the fourth day, and one is now (Nov. 12) 
convalescent. The fourth case refused operation. The pustule 
was on his cheek, and there was some involvement of the neigh- 
boring glands. He recovered under free injections of pure carboli 
acid beneath the skin, application of mercuric chloride as a dry 
powder, and dressings of gauze, wet in 1 to 5000 mercuric chloride 
solution. Herbert W. Newhall, M. D., Lynn. 


In Washington, D. C., Oct. 21, met the executive Committee 
of the Associated Charities Committee on the prevention of tuber- 
culosis. Amongst the leaders are Surgeon-General Walter Wy- 
man, General George M. Sternberg, Drs. Hickling, Kingsman, and 
Woodward, and Mr. Smith (Am. Med., Oct. 31, ’03). 


The cost of Typhoid Fever to the British Government during 
the Boer war is estimated as not less than £4,000,000 (over $19,- 
000,000). This estimate is based on the occurrence of 31,018 
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cases, each of which is considered as if it occurred in the most 
cheaply trained infantry soldier. Of this total, 6,172 died; 15,120 
were invalided home; 9,726 convalesced in South Africa. (Bos. 
Med. & Surg. J., Nov. 5, ‘03.) 


MEDICAL ATTENDANCE REQUIRED FOR MINORS.— 
The Court of Appeals of New York has handed down a decision 
confirming the findings of the lower trial court, imposing a sentence 
in 1901 upon a White Plains (N. Y.) Dowieite, of $500, or five hun- 
dred days imprisonment, for criminal neglect in failing to provide 
medical attendance for his adopted daughter, sixteen months old, 
who died from pneumonia. The conviction was secured under 
the penal code which states that ‘‘a person who omits without 
lawful excuse to perform a duty by law imposed upon him, to fur- 
nish food, clothing, shelter, or medical attendiance to a minor, is 
guilty, ete.” 

District Attorney J. Addison Brown, of Westchester County, 
in commenting on this decision, stated that so far as he knew, this 
is the first occasion where the higher courts in this country have 
made the law certain, although this has been done in England. 
He says: “‘The decision is of the highest importance and means 
absolutely that the faith curists and others of the same sort must 
obey the law compelling them to call in regular physicians. in the 
event of dangerous illness or minors in their families. The fact 
that they have called in ‘“‘readers” of their churches, layers-on-of- 
hands and others will not shield them from the law.” 

(Abs. Bos. Med. & Surg. J. Oct. 22, ’03.) 


A Commission to investigate Dysentery in South Africa, ap- 
pointed by the British Secretary of State for War in August, 1900, 
has recently reported. Thefollowing conclusions are of interest: 

1. South African dysentery is not caused by amebae. 

2. The causal agent confines itself to the intestines and is not 
found in the organs. 

3. Nospecific organism was found to which could be attributed 
the dysenteries encountered. (Bos. Med. & Surg. J., Nov. 5, ’03.) 

These conclusions are striking when compared with the very 
definite results obtained from investigations of dysentery in the 
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Far East, the Philippines, etc., where both amebic dysentery and 
bacillary dysentery, the latter due to the organism of Shiga, have 
been demonstrated. 


NEW JERSEY SANITARY ASSOCIATION. Founded in 
1874, this association will hold its twenty-ninth annual meeting, 
Dec. 4th and 5th, at Lakewood, N. J. The topics on the program 
include: Sanitary Inspection: Medical Supervision of Schools; 
Garbage Disposal; Civil Sanitary Societies; The Present Attitude 
of Sanitary Science; The attitude towards Sanitary Science, of 
—Education,—the National Government,—the Law and the 
Courts,—the Press; Sewage Disposal in New Jersey; Isolation; 
Mosquito Parasites; Laboratory Investigations. 

Amongst the speakers will be: Dr. H. M. Herbert; Dr. Henry 
Mitchell; Dr. G. R. Dickenson; Dr. Joseph Tomlinson; Dr. William 
S. Disbrow; Dr. W. B. Johnson; M. N. Baker, C.E., George P. 
Ollcott, C.E., W. H. Lowe, D.V.S., Dr. John L. Leal, M.D., Rev. 
Alfred Roeder; Prof. Austin Scott; Surgeon-General Walter Wy- 
man, Hon. John A. Blair; Hon. George Wurts; Rudolph Hering, 


C. E.,George M. Fuller, C. E., Allen Hazen, C.E., J. J. Cross, C. E., 
C. C. Vermule,C. E., J. Waldo Smith, C. E., Dr. A. Clark Hunt; 
Dr. George McLaughlin; Dr. Charles Wardell Stiles; Prof. John B. 
Smith; Dr. R. B. Fitz Randolph; Dr. J. J. Kinyoun; Dr. F. B. 
Kilmer. Dr. John L. Leal is the president. 


MANUAL OF HEALTH LAWS OF MASSACHUSETTS. This 
manual contains, in addition to the statutes relating to public 
health which appear in the new edition of Revised Laws of 1902, 
all of the decisions of the Supreme Court relative to these statutes 
which have been made previous to July, 1903. It also contains 
all of the health legislation of 1902 and 1903, together with other 
matters pertaining to public health, which will make it a conven- 
ient handbook for all health officials, as well as for medical ex- 
aminers, physicians and persons engaged in the sale of food pro- 
ducts. 

A portion of the same manual, containing the laws of the State 
relative to the sale of food and drugs, will also be issued in a sep- 
arate form, for the use of persons engaged in the sale of food pro- 
dustc. 
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The present edition will be completed and ready for distribution 
during the month of November of the present year (1903). 


COLON BACILLI ON HANDS. At the meeting of the Boston 
Society of Medical Sciences on Nov. 17, C. E. A. Winslow of the 
Massachusetts Institute of Technology reported an examination 
of the hands of school children and students and servants of the 
Institute for the colon bacillus, the organism being found present 
in from 5 to 10% of the cases examined. Since the typhoid bac- 
illus would take the place of the colon bacillus in the case of per- 
sons suffering from typhoid fever, it is easy to understand how 
that disease spreads through the community from person to person 
becoming, under uncleanly conditions, almost a contagious disease. 


A NEW JOURNAL, The Journal of Infectious Diseases, founded 
by the Memorial Institute for Infectious Diseases, recently estab- 
lished in Chicago by Mr. and Mrs. Harold F. McCormick, is to 
appear January Ist, 1904, under the editorship of Ludwig Hektoen 
and Edwin O. Jordan, in conjunction with Frank Billings, I. G. 
Novy and W. T. Sedgwick. It will be devoted to original inves- 
tigations dealing with the general phenomena, causation, and 
prevention of infectious diseases. Prompt publication is to be 
insured by issuance of numbers as fast as material accumulates 
instead of at regular intervals. The subscription price will be 
$5.00 per volume. 


TO AUTOCLAVE SERUM successfully at fifteen pounds’ pres- 
sure, it is only necessary to make sure that the serum goes into the 
autoclave hot, either fresh from the Koch coagulator, or out of the 
free-steam sterilizer. According to Wesbrook, serum can even be 
coe rulated successfully in that form of autoclave which is heated 
directly by a flame underneath it, by letting the steam escape 
freely at first, as from an ordinary Arnold sterilizer, until coagula- 
tion is complete. Shutting the outlets then and raising the pres- 
sure to the desired point provides for sterilizing. When, however, 
an autoclave supplied with steam from a boiler at a pressure con- 
siderably above fifteen pounds is used, this method becomes very 
difficult, if not impossible. 
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SANITARY ENGINEERING. 
Robert Spurr Weston. 


REPORT OF AMERICAN WATER WORKS ASSOCIATION. 
George W. Fuller describes in detail the construction and operation 
of the new water purification plant at Little Falls, N. J. The 
filter plant is designed to treat daily 30,000,000 gallons of colored 
and slightly polluted water for the supply of Paterson, Passaic, 
Bayonne and part of Jersey City. The water after treatment 
with sulphate of alumina is passed through a coagulating basin 
and thence through rapid filters. The entire plant is built of con- 
crete reinforced with steel. The sand in the filters is agitated, dur- 
ing washing, by air currents, instead of by the mechanical rakes 
used in many other places. The numbers of bacteria per c.c. in 
the filtered water average less than 75 for the first year of opera- 
tion, which indicates excellent hygienic efficiency. The filters 
cost about $15,000 per million gallons per diem capacity. 


J. J. Deery describes the patent sewage disposal plant in opera- 
tion at Reading, Pa. This plant, as is well known, comprises two 
sets of sewage beds, the primary beds being so placed above the 
secondary beds that the effluent of the former rains upon the 
latter. No results showing quantities of sewage treated or cost 
of operation were given. The effluent is said to be of good quality. 


MANCHESTER, ENGLAND, SEWAGE DISPOSAL.—Annual 
report of the Rivers Department for the year ending March, 1903. 
At Manchester chemical precipitation works were put into opera- 
tion in the spring of 1894. Acting upon the conclusions of the 
well-known Manchester Experiments, the plant is being changed 
over to treat the sewage in septic tanks followed by bacteria beds. 
At present, on the average, about 40% of the dry weather flow, 
or 10.3% of the whole volume of sewage, is treated daily by the 
bacteria beds. Both the septic tank and chemical precipitation 
effluents are applied to the beds, and experiments with these efflu- 
ents, applied to bacteria beds of various constitutions, are de- 
scribed in the report, which also gives results of experiments to 
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determine the degree of absorption of dissolved oxygen by sewage 
effluents, and to determine the practicability of producing illumi- 
nating gas from septic sludge. 





CHARLES RIVER DAM REPORT, 1903. A movement to 
build a dam across the Charles River so as to form a waterpark 
in the center of the Metropolitan District, similar to that in Ham- 
burg, has been on foot since 1859, and the report of the present 
Commission is a fitting climax to the labors of various previous 
commissions. Mr John R. Freeman, as chief engneer, was in- 
structed to thoroughly sift the conflicting evidence concerning 
the desirability of such adam. Mr. Freeman’s report and the ac- 
companying reports of Prof. Crosby, the geologist ; Prof. Theobald 
Smith, the pathologist; Dr. Field, the biologist; Mr. Clark, the 
chemist; and Mr. Goodnough, the sanitary engineer, should be 
read by everyone interested in questions pertaining to public 
health, as many long-cherished but fallacious theories are over- 
thrown. 

The commission recommends a dam to keep out the tide and 
thereby form a fresh water basin, all sewage now entering the 
river to be diverted through marginal conduits discharging below 
the dam. The investigations of the engineer and the biologist 
completely overthrow the long-maintained opinion that the harbor 
channels are maintained by tidal scour, showing that the velocities 
at the bottom of the channel are too low to erode the same. The 
harbor deposits are found to be of ancient origin. No appreciable 
shoaling has occurred since 1835; on the contrary, the bottom of 
the harbor seems to sink at the rate of about one foot in one hun- 
dred years. While at the surface the velocity of the ebb tide is 
greater than that of the flood, at the bottom, where erosion 
would take place, the contrary is true. 

The preservation of the commercial interests involved is to be 
provided for by a lock in the dam. 

The fear lest the temperature of the air in summer be increased 
if the sea water be shut out is shown to be groundless, by most 
elaborate meteorological data collected at points from Boston 
Light to Waltham. The air temperatures were found to be prac- 
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tically uniform over the whole area, except at points near the 
surface of the water. 

Prof. Theobald Smith concludes that the basin would not tend 
to favor any increase of malaria, provided present mosquito breed- 


ing places are properly dealt with. On the contrary, improve- 
ment might be expected. The present pollution of the Charles 


River seems to be due in the main to the discharge of Stony Brook. 
Mr. Clark states that the basin filled with still fresh water would 
be in better condition than the present tidal basin filled with brack- 
ish water, as salt water tends to precipitate the sewage. This 
view is confirmed by Mr. Goodnough and Prof. Field, the latter 
showing that the vertical circulation in the river would be greater 
if the salt water were excluded. 


SEWAGE DISPOSAL AT FITCHBURG.—The City Council 


has adopted an order for the construction of new sewage disposal 
beds. The cost is estimated at $445,012. 


A NEW SEWAGE DISPOSAL PLANT IS TO BE BUILT AT 
AMES, IOWA, consisting of a septic tank containing 56,500 gal- 


lons, the effluent of which is to be disposed of upon two filter beds 
of sand, each containing about 0.2 acre. The cost of the system. 
including about 8,500 feet of sewer, will be about $25,000. 
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D. WHITING & SONS, 


Dealers in Wholesale and Retail. 
MILK AND BUTTER. 


PASTEURIZED MILK 
AND CREAM won'onice. 


472 RUTHERFORD AVENUE, 
BOSTON, MASS. 








NEUCHATEL ROCK ASPHALT 
FLOORS 


For Hospitals, Water Closets, Stables, Laundries, etc. 
They are smooth, hard, dry, absolutely non-absorbent. 


Aebestolith aad Sonclith Floors 


The new sanitary floor for Hospitals. Can be laid 
over wood or concrete, without seam, from wall 
to wall, and with cove base. Colors, red, yellow, 
gray. Samples of material and estimates furnished. 





SIMPSON BROTHERS CORPORATION 
Room 58, 166 Devonshire Street, Boston. 
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DISTRIBUTORS OF MILK AND CREAM 
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Ye shall know that all Milk and Milk Products 
so marked are conducive to Good Health. Itisa 
synonym for Purity, and is the Trade Mark of 


H. P. HOOD & SONS, contactors 


394 Rutherford Ave., Charlestown, [lass._, 





























IDEAL SANITATION 


A Result Readily Obtainable for Cities, Towns, Public 
Institutions, and Private Estates, by the Use of the 
Mitchell Patented System of Sewage Disposal *» 





Plant at the 
Thomas W. 
Lawson Stock 
Farm. 


No Smell. 
No Nuisance. 


System of Water 
Filtration for 
Cities, Towns, 
and Private 
Institutions. 


This is not simply a pretty theory. It is an established 
fact. Our system is capable of properly caring for 
any sewage system, however large or however small. 
When Thomas W. Lawson was planning “ Dream- 
wold,” he selected our system as the best he could 
find. This is only one of several plants in success- 
ful operation. 


The system may be generally described as a combi- 
nation of sedimentation, aeration, bacterial action, 
and filtration. There is absolutely no objectionable 
smell from this process. We will be most happy to 
forward literature, describing it in detail, to city of- 
ficials or other persons interested in the subject. 


We would call attention to our new system of Water 
Filtration. It is the most effective as well as the 
most economical on the market. It reduces the area 
to a minimum, and gives an effluent of the highest 
standard of purification. Brown University has just 
adopted it for its new swimming pool. 


li Interested, send for Descriptive Literature 





International Sewage Disposal 
Company 
ROOM 1009 PADDOCK BUILDING, BOSTON 














CITY OF BOSTON 


Registry Department. Room 5, Old Court House. . 
TO PHYSICIANS AND MIDWIVES. 


Physicians and Midwives can obtain blanks for returns of Births on ap- 
plication at this office, or they will be mailed on request. 
Extract from Chapter 444 of the Acts of 1897. 
An Act Relative to the Registry and Return of Births, Marriages, and Deaths. 
SECTION 3. ‘ Physicians and midwives shall on or before the fifth day of each month 
report to the Clerk of each city or town a correct list of all children born therein during 


the month next preceding, at whose birth they were present. The fee of the physician 
or midwife shall be twenty-five cents for each birth so reported.” 


All births in Boston to be reported to this office. 
E. W. McGLENEN, City Registrar. 
March 31, 1902. 
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THE MASSACHUSETTS ASSOCIATION OF BOARDS OF HEALTH was 
organized in Boston in March, 1890, with the following objects: the ad- 
vancement of sanitary science in the Commonwealth of Massachusetts ; 
the promotion of better organization and co-operation in the local Boards of 
Health; the uniform enforcement of sanitary laws and regulations; etc. 

THE OFFICIAL JOURNAL OF THE ASSOCIATION is a quarterly publi- 
cation, containing the papers read at the meetings, together with verbatim 
reports of the discussions following them. 

All communications to the Association should be addressed to the 
Secretary, JAMES C. COFFEY, City Hall, Worcester, Mass. 


Subscriptions and all business communications should be sent di- 
rectly to 


S. H. DURGIN, r1.D., 11 Old Court House, Boston, Mass. 











Deerfoot Farm Milk 


«IN GLASS JARS « 


ITH OUR FAMILY MILK 
\W/ we use every means and take 
every precaution to procure a 
milk of the best quality. The cows are 
daily exercised and fed generously with 
clover hay, corn fodder, and grain. Unlike 
the old-fashioned barn, where the manure 
is stored underneath and the hay overhead, 
the barns of Deerfoot Farm, Southboro, 
Mass., are well appointed and have ample 
4 ventilation, the feed being stored away 
from the cows, and the manure placed in a 
separate building a distance away. 

t : It is under these conditions that our cows, 
with a me Geneile of pure water, carefully selected food, and 
good treatment, produce milk which has made Deerfoot Farm 
famous. Every day the apparatus at the dairy is not only 
boiled, but sterilized, to insure perfect cleanliness. 

After being aérated and bottled, the milk is shipped from the 
dairy at 9 P.M., arriving in Boston at 2 a.M., and is delivered at 
Back Bay, Brookline, and Cambridge residences in our 
patent bottle, here illustrated, in time for breakfast. 

No formalin, salicylic, or boracic acid used in any of the 
Deerfoot Farm Products. 


DEERFOOT FARM 


9 Bosworth Street, Boston 
Telephone, 2289 [Main Send for Booklet Free 
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For Hospitals, Water Closets, Stables, Laundries, etc. 
They are smooth, hard, dry, absolutely non-absorbent 
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The New Sanitary floor for Hospitals. Can be laid 
over wood or concrete, without seam, from wall 
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THE LATEST AND MOST SCIENTIFIC 
DISCOVERY FOR DISINFECTION PURPOSES 


Simple—Safe—Effective 


How to Care for The Sick 

The sick should promptly be removed to an isolated part of the house. The 
upper floor of a building if possible. Remove all unnecessary furniture, hang- 
ings and carpets. Admit as much fresh air in the room as possible, but the 
temperature maintained should be at from 60 to 65 degrees Fabrenheit, Keep 
the Generator burning in each room in the house at least an hour each day, while 
sickness prevails. The ease or readiness with which every article that is used 
in the sick room, such as tableware, medical necessities, bed pans, may be 
thoroughly disinfected by the use of Solidified Formaldehyde makes it the ideal 
disinfectant for the sick room. 

The Ideal Disinfectant for the Sick-Room 

In the home the use of Solidified Formaidehyde is accompanied by the highest 
advantages. The sickroom may be sterilized and kept so by means of the 
Generator, every piece of furniture receiving the full benefit of the Formaldehyde 
Gas set free inthe room. The nurse and relatives of the patient are thus pro- 
tected, and when convalescence from Scarlet Fever, Diphtheria, Whooping 
Cough and other contagious or infectious diseases sets in, the rest of the family 
are assured of perfect immunity. 

General Instructions 

The hardest problem which health boards have to solve is how to prevent the 
spread of infectious diseases. No matter what caution they inay adopt inim- 
proving the sanitary conditions of the town or city, uniess the physicians them- 
selves put forth some effort the work of the health departments is greatly 
handicapped. 

Strict cleanliness and pure air in the home are essential to prevent the spread 
of disease, and every household should use proper disinfectaats, and the moment 
gore e realize the smperngnce of this fact, Smallpox, Scarlet Fever, Diphtheria, 

yphoid, Malaria and Yellow Fever will be almost unknown. 


WE SHALL BE PLEASED TO QUOTE YOU 


FORMALDEHYDE IN CARBOYS, COPPERAS, 
CARBOLIC ACID and CORROSIVE SUBLIMATE 


T. METCALF CO.,, 


39 TREMONT ST. 
BOSTON 








How to Care for The Sick 





CITY OF BOSTON. 


Registry Department. Room 5, Old Court House. 
TO PHYSICIANS AND MIDWIVES. 


Physicians and Midwives can obtain blanks for returns of Births 
on application at this office, or they will be mailed on request. 
Extract from Chapter 444 of the Acts of 1897 
An Act Relative to the Registry and Return of Births, Marriages, aud Deaths. 
SECTION 3. ae and midwives shall on or before the fifth day of each month 


report to the Clerk of each city or town a correct list of all children born therein during 
the month next précecing, at whose birth they were present. The fee of the physician 


or midwife shall be twenty-five cents for each birth so reported.” 
All births in Boston to be reported to this office. 


March 31, 1902. E. W. McGLENEN, City Registrar 
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sanitary science in the Commonwealth of Massachusetts; the promotion of 
better organization and co-operation in the local Boards.of Health; the uniform 
enforcement of sanitary laws and regulations; etc. 
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ITH OUR FAMILY MILK 
we use every means and take 
every precaution to procure a milk of 
the best quality. The cows are daily 
exercised and fed generously with clover 
hay, corn fodder, and grain. Unlike 
the old-fashioned barn, where the 
manure is stored underneath and the 
hay overhead, the barns of Deerfoot 
Farm, Southboro, Mass,, are well ap- 
pointed and have ample ventilation, 
the feed being stored away from the 
cows, and the manure placed in a sepa- 
rate building a distance away. 
It is under these conditions that our cows, with a good 
supply of pure water, carefully selected food, and good 
treatment, produce milk which has made Deerfoot Farm 
famous. Every day the apparatus at the dairy is not only 
boiled, but sterilized, to insure perfect cleanliness. 
After being aérated and bottled, the milk is shipped from 
the dairy at 9 P. M., arriving in Boston at 2 A. m., and is 
delivered at Back Bay, Brookline, and Cambridge resi- 
dences in our patent bottle, here illustrated, in time for 
breakfast. 
No formalin, salicylic, or boracic acid used in any of the 
Deerfoot Farm Products. 


DEERFOOT FARM 


9 Bosworth Street, Boston 
Telephone, 2289 Main Send For Booklet Free 
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WHITALL TATUM COMPANY 
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Manufacturers and Jobbers of 


DRUGGISTS’ SUNDRIES. 
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196 E. Randolph St., NEW YORK. 


45 Stevenson St., 
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For Hospitals, Water Closets, Stables, Laundries, etc. 
They are smooth, hard, dry, absolutely non-absorbent 
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The New Sanitary Floor for Hospitals. Can be laid 
over wood or Concrete, without seam, from wall 
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quality. The cows are daily exercised and 
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